The Canadian 


Medical Association 


Vol. Toronto, 1943 No. 


THE CHALLENGE ORGANIZED 
MEDICINE* 


President, Cenadian Medical Association 


medical profession Canada has been 

faced with heavy responsibility arising out 
the war. Early September 1939 the As- 
sociation offered its fullest co-operation the 
Canadian Government the prosecution the 
war. Asa result this offer certain committees 
were set up, many conferences ensued and some 
things value were accomplished. 

Our participation has become much more 
active, however, during the last year. While 
the Association was session its annual 
meeting Jasper last June telegram was 
received from the Honourable Mr. Ralston 
which the Association was invited appoint 
committee five sit with the Directors- 
General the active medical services and the 
Department Pensions and National Health, 
the Department National War Services, along 
with representative National Selective 
Service, form the Canadian Medical Procure- 
ment and Assignment Board. The first meeting 
this Board was held Ottawa and the 
Honourable Mr. Ralston addressing the board 
said part: 

Service and the Civilian needs are not 
competitive but complementary. must not attempt 
press priority one over the other. must remem- 
bered, however, that easier adjust civilian prac- 
tice than military practice. must prepared 
improvise, adapt, plan, rack our brains, order 
that the complete mobilization Canadian Medical 
manpower and womanpower used the best possible 
advantage this life and death struggle. 

paramount job aid the fighting forces, 
but yor must never forget and must always realize that 
the forces cannot get along without the nation 
behind them. will your duty Board, and 


the Advisory Committees throughout the country asso- 
ciated with you, have due regard the civilian 


Address, delivered the Annual Meet- 
ing the Canadian Medical Association, Montreal, 
June 14, 1943. 


medical needs addition the needs the Armed 
Services. can foresee that improvisation will neces- 
sary and increasingly necessary time goes on. 
think this improvisation will also have carried 
out within the Services.’’ 


The main task this Board was secure 
sufficient medical officers for the armed services 
without too seriously civilian medical 
services, that time the Board was informed 
that there would required for the armed 
total 810 additional officers 
between July, 1942, and March, 1943. You will 
glad know that this number was exceeded. 
The work which was done this 
Board—and has been very valuable—has only 
been possible beeause the unselfish and labori- 
ous work the advisory committees acting 
each They are the actual operating 
foree without which the Board not 
tion, and great credit due them for their fine 
service. 


you are all aware, the Canadian Medical 
Association has loaned its General Secretary 
this Board. has been its efficient and un- 
tiring secretary throughout the year, spending 
most his time Ottawa and travelling 
excess 20,000 miles doing it. The members 
are not all aware that the Directors-General 
the active medical services and the directors 
the medical service the Department Pen- 
sions and National Health with the General 
who are the executive this Board, 
have met times throughout the year and 
these meetings have given great deal 
thought the problems which are common 
all these services. 


COMPARISON WITH LAST WAR 


Effort has been made compare the Cana- 
dian medical this war with the 
during the last war. This effort 
largely useless because conditions are dif- 
ferent that comparisons are little value. 
have fine record this war and the self- 


sacrifice and devotion the medical 
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officers now uniform deserve our grateful 
tribute. 

Why this comparison not possible? Two 
main reasons will you all. far 
this war Canadian have been light. 
Our large troop concentrations the army have 
been largely inactive. Our magnificent Air 
Force has been active, but the total number in- 
volved active air operations, while they 
are great importance, relatively small. 
Also true that the proportion our losses 
this fine service requiring medical has 
been relatively small, lamentably high per- 
centage these casualties have been either 
the killed missing category. 

But when think the situation 
Canada that the contrast greatest. During 
the last war there was separate Naval medi- 
service, Department Pensions and 
National Health treating active service men, 
Air Force medical services. There was large 
dispersal troops across Canada, while now 
Canada alone there are 1,316 medical officers 


ing and operational centres and units Canada 
and the Royal Canadian Army Medical Corps. 
The Royal Canadian Air Force medical services, 
with 631 officers Canada, are provid- 
ing medical care 164 different training and 
operational areas Canada. The Royal Cana- 
dian Navy, with 234 medical officers Canada, 
and operational areas. This wide dispersal 
personnel training and operational areas 
Canada has situation which has 
parallel the last war, and has increased 
greatly the demands upon the profession. 


SURVEY HEALTH SERVICES 


Last fall the situation across Canada showed 
developing such acute shortage 
medical personnel the civilian services 
well for the that the Canadian Medi- 


cal Procurement and Assignment Board decided 
conduct survey the entire health services 


Canada. After discussion and conferences 
with interested groups, authority was granted 
proceed with this survey. These groups in- 
cluded the Canadian Dental Association, the 
Canadian Hospital Council, the Canadian Asso- 
ciation Registered Nurses, the Director 
Public Health Services, the Medical Committee 
the National Council and the 
tor Industrial Medicine. The Board was en- 


larged the addition representative 
the dental profession. 

All these associations have assisted the 
out this survey. Field secretaries 
and officers from each the services 
were allocated the divisional advisory com- 
mittees assist them earrying out this work. 

This survey now practically complete and 
the statisticians are work compiling the 
results. Information the greatest value 
emerging from this report and when the results 
are available (as they will shortly) all con- 
will glad have had hand earry- 
ing conelusion this important 
work. regret that comment upon the 
information obtained this time, but will 
the greatest importance contemplate 
our future war needs and look ahead 
the problems which may face the post-war 
period. will have statement from this 
survey, which will authoritative, our medi- 
eal assets and liabilities. knowledge which 
had have order plan wisely for 
future needs. 


MEDICAL OFFICERS 


The situation general such that hope 
that the future needs the armed services may 
met the supply medical officers who are 
graduating from our universities average 
rate about 700 per year. While this will 
probably true general, will necessary 
supply our services with certain ad- 
ditional key men and specialists from time 
time. There are present our universities 
over 1,000 young men either their final years 
interning hospitals who are uniform, 
and almost all these will available for 
commissioning within the next twenty-four 
months. accurately estimate the 
length the war nor our needs for 
ments, and the demands are greater than 
anticipate, the war lasts longer than 1944, 
may upon make plans for still 
further reductions our civilian services 
order supply the needs the armed forces. 
essential that the whole problem viewed 
single problem. Canadian doctors must 
provide medical services for all Canadians, either 
uniform out, and nice balance must 
maintained between these civilian and armed 
services requirements. will require intelli- 
gent planning and authoritative direction, but 
ean done. 


= 
i 
( 
q 


Can. 
Aug. 1943, vol. 


ARCHER: THE CHALLENGE ORGANIZED MEDICINE 


One tempted refer the great advances 
fields which have been made our 
profession our Canadian profession but 
times does not permit. May only the 
words Gough, has always been the case, 
since the world began, the ill wind war 
managing blow some good, among all its evil 
The record Canadian 
medicine during this war will one dis- 


HEALTH INSURANCE 


The situation with regard health insurance 
has been thoroughly Council meet- 
ings. The most significant events this con- 
nection during the year, may outlined briefly. 
December last, faced with the progressive 
activity the departmental committee study- 
ing health insurance, the chairman council 
and the sub-executive decided that the position 
the Canadian Association should 
and that full opportunity should 
given the profession advise the proper 
action. you are aware, the Asso- 
ciation had never previously gone further than 
say, effect, that and when health insur- 
was introduced anywhere Canada 
should along certain lines which our com- 
mittees had worked out over the years and had 
modified from time time. May digress here 
say that was very fortunate for the health 
services Canada that our organization had 
done this thinking. The tabled reports 
the planning these committees have borne 
much fruit. 

But there was further use the Canadian 
Medical saying ‘‘if and when’’ 
health insurance introduced. far any- 
one could see December last, there was 
strong probability that draft for bill dealing 
with health would submitted 
the House Commons early date. Act- 
ing this belief, special meeting the 
general council was was the first time 
the history our Association that this had 
been done and this special council met Ottawa 
January and with large attendance 
from every province Canada, discus- 
sion ensued and the Committee Seven which 
had speak your behalf this matter, had 
the benefit the advice our members from 
across Canada many subjects relating the 
proposed bill. The thing, how- 


ever, which the council did was approve 


the principle health insurance with two 
necessary reservations; first, that the standards 
medical service provided should high 
enough and; second, that the conditions the 
bill should fair all concerned, both the 
insured and those rendering the services. 

the present session the House 
Commons the Prime Minister announced that 
plans for post-war social security would 
introduced and, particular, proposals for 
National Health measure. Shortly 
after, special Committee Social Security was 
appointed consisting members and under 
the chairmanship the Honourable Cyrus Mac- 
Millan, That committee has been meeting two 
three times week and has received submis- 
sions setting out the views various national 
organizations. These have our own 
Association, its Department Cancer Control, 
and its Committee Industrial Medicine; the 
Canadian Hospital Council, with which was 
associated the Hospital Association the 
Canadian Association Registered Nurses; the 
Canadian Dental Association; the Dominion 
Council the Trade and Labour 
Congress Canada; the Canadian Federation 
Agriculture; the Christian Scientists and 
drugless healers; the Canadian Pharmaceutical 
Association and departments interested ma- 
ternal and child welfare, and the control 
venereal disease. 

These submissions are now almost all and 
likely that the committee will proceed 
the provisions the draft bill some 
detail. cannot say what their future course 
action may be. not know how much 


_time will taken this what 


decision may arrived at. Those close touch 
with it, however, think that quite probable 
that either fall session the next session 
Parliament formal bill along the lines 
the proposed bill will presented Parlia- 
ment and is, will likely become law. 
What does that mean? would mean simply 
that any province saw fit pass provincial 
measure along the lines the proposed draft 
for provincial health act 
schedule the federal Act, and, such 
provincial measure were approved 
factory the federal authority, that certain 
grants, which the amounts are yet undeter- 
mined, would payable the 
assist them the various measures for the 
improvement their health services and 
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provide the benefits health insurance what- 
ever portion their population may in- 
cluded the provincial Act. The draft bills 
provide for large measure provincial 
autonomy. 

Among the important things which will 
still undecided when the federal Act passed 
are: first, will the entire population prov- 
ince provided with the benefits health in- 
surance under the Act, will these limited 
those whose fall below level 
determined second, how shall the various pro- 
fessional branches remunerated? in- 
stance, how shall the doctors paid? 
capitation and what amount? Will 
combination two all these methods? 
This determined consultation with 
the groups concerned. The matter admin- 
istration may vary different 
proved the interest the province 
adopt any particular administrative set-up. 

The whole health insurance scheme places far 
more emphasis preventive medical services 
than has ever been proposed anywhere 
health insurance scheme, our opinion this 
entirely sound and desirable. However, 
real challenge and many details will 
have worked out. How can preventive 
services and treatment services best inte- 
grated and made effective? 

Reference made repeatedly throughout the 
draft bill regulations which must set 
secure the operation the bill. These will 
have determined and drawn fit the 
varying conditions every province. 

The point which trying make that 
the intimate problems which affect the condi- 
tions practice and, therefore, the standards 
practice—the everyday professional lives 
all us—will not the federal 
legislation but the legislation and 
the regulations thereunder. each province 
these may vary detail from the draft ap- 
pended the federal bill, provided that the 
(in the words Section the 
federal bill) produces measure which ‘‘may 
satisfactory practical measure health insur- 
ance for the The onus, the responsi- 
bility, the opportunity, the challenge, whatever 
you may want it, shaping the details 
the provincial bill will fall upon each prov- 
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and, mind, the profession not yet 


ready face this problem. have not 
thought things through think 
was Julian Huxley who said: ‘‘The danger 
lies alike from the men hurry and from 
the ironclad conservative minds. Some means 
must found uproot prejudices—both left 
and right’’. 


THE NEED FOR STUDY THE PROBLEM 


are undecided and divided our opinions 
many important issues. say you with 
all the earnestness command that the 
interest the profession and the interests 
the public demand that actively now the 
immediate months ahead our own and 
face the problems have been 
ing. help ourselves and can help 
our not think that there 
anyone the profession out who has 
clear-cut preconceived ideas how this can 
all worked out. Our opportunity get 
together small groups larger groups within 
our own organizations and with others interested 
the same problem and finish our thinking 
the unsettled things which must determined 
this measure passes and becomes 

The greatest single need have look 
forward and try determine the kind pat- 
tern medical practice which would like 
see Canada, ten, fifteen, twenty years from 
now. major change coming let try 
make advance not makeshift compromise. 
need not tell you that very great changes 
have occurred practice the last twenty 
years. would blind thought that, 
even apart from change the economic basis 
practice, there would not great 
ahead us. Without change the 
basis practice the change might evolu- 
tionary. With it, the change may, uncon- 
trolled, revolutionary. 


The whole world today turmoil and our 
medical world shares the dislocation and 
affected the shock and will emerge with great 
changes. The world the crucible revolu- 
tionary change. The war only part it. 
When molten gold poured from the 
its usefulness its beauty will determined 
the mould which the pattern-maker formed 
receive it. need medical pattern-makers, 
men who will determine the shape things 
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come, men working out plans for sound and 
desirable medical development. 

what extent can draw program 
leading the development positive health 
and physical fitness? What changes are neces- 
ourselves the shift emphasis from. curative 
medicine primarily preventive medicine pri- 
marily? How will the change affect our medical 


SPECIALIZATION 


How are wisely control and direct our 
ever narrowing specialization? Will there 
ever more and more specialists constantly 
narrowing fields? Are going entirely 
segmentalize the practice medicine? can 
the place and nature and importance and dignity 
the work the general practitioner re- 
established the foundation the Health 

Service, implied the Draft Bill now 
consideration? Will certain our men 
trained from early their for gen- 
eral practitioner work and certain others digress 
early the specialized branch work which 
they are going devote their lives? will 
full general knowledge remain prerequisite for 
advance into specialized field? How 
the full value our highly specialized knowl- 
edge become fully available all who need it? 
May the trend the future toward form 
group association practitioners some 
modification the British Planning Com- 
mittee’s Model Health Centre, with group 
practitioners pooling their equipment and their 
knowledge for the solution rule 
rather than oceasion? the rugged in- 
dividualism for which have fought and 
which fond remain the finest fruit 
our professional 

How the problem, the fundamental prob- 
Health Insurance scheme? Will there remain 
adequate number patients for clinical ob- 
servation period which there are non- 
pay patients? How this fundamental neces- 
sity best safeguarded each teaching centre? 
How about the important out-patient depart- 
ment—important from teaching standpoint? 
Can replace equally valuable out- 
patient department distinction 

What ahead us? said, need 
(and perhaps our greatest need) know 
where want go. need pattern, 


known fully goal. challenge 
our best minds, Self-interest and the highest 
considerations public welfare alike insist 
studious, open-minded and far-sighted planning. 
The last thing which can safely permit 
complacency. group society knows the 
answers these problems unless do. 

The fact that these important problems con- 
front and for least measure 
solution during period war, unfortunate. 
have face these issues and degree 
decide them lay foundational plans for them, 
without the the large number our 
brightest young men who are now the 
misfortune; but our responsi- 
bility. many the changes ahead are 
only theoretical interest, but 
them their whole life. realize that 
demobilization comes late 1945 there will 


over 2,000 young doctors demobilized from 


the enter practices Canada who have 
never been private practice day their 
lives? They graduated and went directly into 
the services. 

must make plans for this army young 
men and women, well protect the 
fullest possible extent the interests the hun- 
dreds our finest young men who left active 
suecessful practices fill their country’s need. 
Our civilian medical services are denuded. 
are getting almost none these young gradu- 
ates into civilian practice and the normal loss 
medical personnel from death and retirement 
around 350 annually. many areas across 
Canada services are seriously restricted 
absent. How re-establish medical 
services these denuded areas? may well 
that from this standpoint and the standpoint 
rehabilitation should consider ourselves 
fortunate health insurance scheme ready 
operate the time demobilization. 
might enable say these men that suffi- 
cient doors are widely open, that wherever there 
sufficient population there income. 
many parts Canada the population has been 
there and the need has been there but our men 
have not been able give services because the 
necessary was not there. 

The magnitude the task ahead might 
make timid were not for the inherent 
strength which exists organization, The 
greatest inspiration this busy year 
President has come from the opportunity 
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seeing our men work their own 
facing and solving their own problems. 
say tonight with confidence our new officers 
who are earry your behalf—they need 
not fear the future; and for the reason that this 
organization contains within the men 
and women who ean face and solve the problems 
ahead and create opportunities out chal- 
lenges and victories out difficulties. back 
your divisions and work out your problems. 
The central organization will help all can but 
you must face your own problems your own 
provinees, Find out what you want; what 
sound and sane and the public interest and 
your own interest. For say without any 
fear contradiction that the long run there 
conflict between the public interest and 
your own interest. But these should ever 
variance, you will always place the public 
interest first. The plan seek must our 
own plan—made Canadian men and women 
for our own and interested groups—to suit 
Canadian conditions. must not English 
Plan, Danish Plan, New Zealand Plan, 
Russian Plan, but Canadian plan that 
will measure our ideas and will fit into 
our peculiar social and economic framework. 

Having found out what the proper solution, 
organize your profession your own province. 
procedure. Get together that you can speak 
with the authority which you may need. you 
are strong enough you will not have fight 
for your position, will sufficient for you 
state it. You are planning for years come 
and, unless all signs fail, this planning may still 
done ‘‘today’’ but may too late ‘‘to- 


The limits the daily rhythm body tempera- 
ture were set Gessler 1928 36.5 37.5° 
which equivalent 97.7 F., and since then 
these values have been pretty well established. These 
values were obtained with deep rectal thermometer, 
and they are approximately one degree higher than those 
obtained placing thermometer the mouth. The 
lowest temperature found between and a.m., the 
highest the early afternoon. The latter persists from 
about p.m. and usually found again p.m. 
Two groups people appear exceptions 
this rule: first, newborn babies, who have much smaller 
diurnal range; and, secondly, the very aged, whose mean 
value lower and whom the daily rhythm may 
reversed. The variations appear depend more the 
absolute time than the occupation, and are obtained 
even when more sleep taken day than night. 
Strenuous exercise causes temporary rise body 


THE CONTROL TUBERCULOSIS 
MANITOBA* 


Medical Superintendent, 
Sanatorium Board Manitoba 


beginning organized effort cope 

with tuberculosis Manitoba goes back 
the early years this century. The movement 
that led the building the Manitoba Sana- 
torium Ninette began within the Provincial 
Board Health, with Dr. Simpson 
chairman newly formed Sanatorium Board. 
work Manitoba cannot 
mentioned without coupling with the name 
the late Dr. Stewart. 1909 be- 
gan his crusade and the words Miss Nan 
was tell the world’s 
awakening attitude tuberculosis control- 
lable, avoidable, even conquerable, sound 
the trumpets new war Manitoba, 
stimulate enlistment interest and sympathy 
and funds for the war chest’’. 

The sanatorium Ninette was opened 
1910 with beds for patients with early dis- 
ease, almost all who came had late 
disease. year after this start Ninette the 
King Edward Hospital was built Winnipeg 
and has been busy centre ever since. The 
last great war greatly increased the demands 
for sanatorium beds and the capacity Ninette 
was trebled few years. Still there were 
not enough beds, especially after travelling 
tuberculosis clinics partnership with the 
Health Nursing Service, and the doctors 
the Province began searching for tubercu- 
losis. With this need apparent, the Sisters 
Charity built sanatorium St. Vital which 
since 1931 has its full share the load 
treatment, The need Winnipeg central 
clinic, was urgent, not only for Win- 
nipeg but for the Province tributary Win- 
nipeg. the Central Tuberculosis was 
opened 1930 and has been increasingly used 
and useful. 

this stage was considered that the 
Sanatorium Board should re-organized 
general Sanatorium Board with statutory repre- 
sentatives the Government, the Union 


Presented the Manitoba Division the Canadian 
Medical Association, September 23, 1942. 
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Ross: 
Manitoba Municipalities, the tuberculosis insti- 
tutions and the medical profession. This Board 
aims keep outlook over the whole anti- 
tuberculosis campaign Manitoba and act 
general advisory which function 
has been enhanced the creation two years 
ago Medical Advisory Committee the 
Sanatorium Board. 

Health insurance now prominent the 
minds the medical profession and the control 
relationship standards entitling participa- 
tion national health insurance plan. 

has been suggested that grants will 
made available the Provinces for the treat- 
ment contingent upon the 
province providing comprehensive program 
for tuberculosis prevention and Dr. 
Heagerty, chairman the advisory com- 
mittee health insurance, asked the Canadian 
Tuberculosis Association formulate what 
should considered minimum standard, and 
preliminary draft has been submitted each 
for consideration. basis for 
evaluation Manitoba’s activities this 
respect shall discuss this section section. 

provinces will provide either 
central registry district registers, that in- 
formation will available all known cases 
tuberculosis the Provinces, with record 
the supervision such cases until such time 
supervision longer required.’’ 

Manitoba has Central Tuberculosis Registry 
operated the Department Health the 
all known the Province, both and 
out the sanatoria, including their families 
and contacts. These records are kept accord- 
ing municipalities and form the basis for 
travelling clinics, and preventive activities 
throughout the This registry works 
co-operation with the Winnipeg Health De- 
partment and co-ordinates the admission and 
discharge statistics all institutions treating 
tuberculosis Manitoba. 

shall made avail- 
able, which patients may referred all 
registered physicians. These shall held 
regular intervals centres population. 
Travelling shall available more 
remote areas. Such clinics shall conducted 
fully qualified physicians, especially trained 
the diagnosis chest diseases. Such 
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shall provided with adequate x-ray and 
laboratory facilities. 

vision all contacts known eases, and, 
co-operation with the family physician, shall 
undertake the regular follow-up 
vision patients under treatment home 
discharged from the sanatorium. 

shall undertake foster and 
encourage the use surveys population 
groups, and periodic examinations, including 
the use x-ray, the tuberculin test and x-ray. 
Such surveys would apply particularly those 
engaged hazardous industries, population 
groups showing higher incidence tuber- 
culosis than the average 

With four out five having advanced tuber- 
culosis the time they reached the sana- 
torium, Dr. Stewart, back 1926, realized that 
find early disease and before families and 
communities had become infected it, was 
necessary get out from behind sanatorium 
walls and search among well people, especially 
those who were known have been exposed 
infection. was that year that travelling 
clinics began, and yearly since then, 5,000 
10,000 people have been examined 
more centres throughout the Last 
year the Travelling Tuberculosis with its 
equipment, x-ray and laboratory techni- 
cian, Public Health nurses, and doctors, made 
7,545 examinations 114 and dis- 
covered 161 new tuberculosis. Month- 
chest clinies are held Brandon, Dauphin, 
Portage Prairie, and Selkirk. 1941, 4,000 
Winnipeg School children and 1,000 Winnipeg 
restaurant employees were surveyed 
operation with the Winnipeg Department 
Health, and several other surveys were carried 
out the Central Tuberculosis Clinic among 
groups living working under hazardous 
conditions. This year new equipment for tak- 
ing miniature films about 1/10th the cost 
enables this preventive work out 
more comprehensive the cordite 
plant 4,000 were x-rayed and Canada 
Packers 1,000. 

Besides the above, the Central Tuberculosis 
Clinie Winnipeg gives valuable and yearly 
service residents and doctors 
the City and surrounding municipalities. Last 
year 7,870 examinations were made the 
Central Clinic. There also out-patient 
chest the King Edward Hospital, St. 
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Boniface Hospital, St. Boniface Sanatorium 
and the Manitoba Sanatorium, Ninette. The 
City Winnipeg further augmenting this 
service establishing chest clinic the City 
Hall, this new unit being for survey work 
Winnipeg. Altogether the past year 23,000 
persons Manitoba have gone through tuber- 
culosis Manitoba measures well 
comparison with other and think 
amply fulfills the minimum requirements. 
matter interest and reflection the 
attitude the public might-add that the 
whole cost the travelling paid for 
the sale Christmas Seals. 

Treatment (a) ‘‘Sanatorium 
facilities must provided for the isolation and 
treatment all open cases. There shall pro- 
vided two, and, preferably, three, beds per an- 
nual death, and such federal grants may used 
for sanatorium construction bring this quota 
this ratio. 

barrier prompt admission sanatorium. 
Free treatment for all bona fide provincial 
residents 

(c) must adequately staffed. 
Competent medical, nursing, and dietetic serv- 
ices must made available and the treatment 
patients shall supervised full-time 
physician possessing special training the 
treatment Facilities for collapse 
therapy and chest surgery shall available, 
either each institution one more 
provincial institutions that will available 
those institutions not able support service 
chest surgery.’’ 

There are 755 beds Manitoba for the treat- 
ment tuberculosis. provided follows: 285 
Manitoba Sanatorium; 280 St. Boniface 
140 the King Edward 
and the Central Tuberculosis Clinie. Be- 
sides this there are beds for 100 Indians, 
these being Dynevor Hospital, Selkirk. 
1941 Manitoba there were 202 deaths among 
the white people, the ratio over beds per 
tuberculosis death. Approximately 98% the 
cost treatment provided from funds, 
so, practically speaking, there barrier 
this respect. The advantage free treatment 
realized and hoped that before another 
year treatment will completely free basis 
the patient. The sanatoria Manitoba are 
staffed and equipped provide complete medi- 
eal and surgical treatment, and, incidentally, 


surgery has come play important 


Having knowledge the treatment tuber- 
throughout Canada can say without 
hesitation that Manitoba stands second none. 

after-care and rehabilitation must opera- 
tion comprising least the supervision the 
patient after discharge and the use after-care 
committees supervision local boards 
health advise and assist 
work and 

Sanatorium treatment deals only with one 
phase the tuberculosis problem, and its suc- 
cess ultimately reflected post-sanatorium 
events. Getting patient the stage arrest 
his disease the aim treatment, but 
great deal the benefit thus obtained may 
lost unless this handicapped person can become 
re-established some suitable The 
sanatoria have always done what they could 
re-establish patients suitable but 
this year organized rehabilitation program 
has been put into effect. division rehabili- 
tation was created the Sanatorium Board 
with full-time. director, Mr. Cun- 
nings, with headquarters the Central Tuber- 
Clinic. The objective improve the 
patient’s outlook during treatment giving 
him (study) and adding 
that essential ingredient successful treatment, 
hope—hope that will able support him- 
self and his family when the Sanatorium has 
done all that can for him; also guide the 
patient into suitable employment and thus re- 
duce the number relapses that today 
about 35% our treatment effort and expendi- 
ture. furtherance this objective voca- 
tional training given the sanatoria mainly 
through correspondence courses, taking into 
consideration individual aptitudes and physical 
limitations. Early the course treatment 
plan for re-establishment formulated and 
when treatment completed, through former 
prospective employers other agencies, the 
director rehabilitation attempts placement 
suitable 

The above program scope 
providing equal service patients all three 
sanatoria, viz., Manitoba Sanatorium, St. Boni- 
face Sanatorium, and the King Edward Hos- 
pital. Incidentally, might add, financed 
the Christmas seal sale. 

must operation that shall include adequate 
facilities for training physicians and nurses 
the work tuberculosis control. 


program health education for the gen- 
eral public must undertaken, using modern 
methods health instruction, and working 
through population groups schools and 
colleges, normal schools and universities, men’s 
and women’s organizations, and service clubs, 
and using methods available, such the radio, 
press, public meetings, moving pictures, posters 
and printed 

For many years two weeks’ experience 
sanatorium has been the for 
medical students and, besides this, clinics for 
students are held the Central Tuber- 
and St. Boniface Sanatorium. 
Nurses are given special course lectures 
and experience its nursing. 

Travelling tuberculosis are real fac- 
tor keeping the public and medical profes- 
sion conscious. From the 
viewpoint large outfit becomes some- 
what personality within the Provinee, and, 
like cireus, always news when comes 
town. The doctor oceupies key position 
and his attendance when possible clinics 
desired. All normal school students the 
are examined for and 
lesson tuberculosis sent each year the 
schools outside Winnipeg and prizes are given 
for the best essay the subject. Various 
organizations are addressed and moving pic- 
Without going into further details, 
say that practically all the educational 
mediums outlined the minimum standards are 
being utilized Manitoba. 

The routine chest-filming recruits for the 
armed forees not only inestimable value 
reducing tuberculosis the army and sub- 
sequent pensions, but provides tremendous 
boost our preventive program among civilians. 
Those rejected because tuberculosis are re- 
ported the Central Registry and 
they and their families are examined, advised, 
and followed. 

Lieut.-Colonel Warner June, the Cana- 
dian Tuberculosis Association meeting, gave 
very interesting report tuberculosis the 
forees. then, 400,000 men had been 
x-rayed. these, 1%, approximately 4,000, 
have been rejected because some evidence 
3,600 with active disease, minimal 
extent over half. result this 
weeding out only 114 men the Canadian 
Army either Canada returned Canada, 
have broken down with The dif- 


ference between this war and the last striking. 
There are still 4,000 pensioners 
Canada result the 1914-1918 war. 


THE INDIAN PROBLEM 


among Indians grave prob- 
lem and black mark our civilization. 
Manitoba one-third the tuberculosis deaths 
are among Indians, who comprise only 
our population. encouragement however, 
the facilities for tuberculosis control 
being provided during recent years the De- 
partment Indian Affairs. Important and 
complex this problem is, will not 
further. 


THE CONTROL TUBERCULOSIS 


The logical question is: What has all have 
said added the control tuberculosis 
Manitoba? the beginning the century 
the death rate was 200 per 100,000 
population. 1941 was 40, and excluding 
Indians, per 100,000. With 700 people iso- 
lated sanatoria thousands are protected from 
infection, with the result that the infection rate 
steadily decreasing. Only 15% our 
school children, fact none some surveys 
rural schools, react the tubereulin test. The 
policies today and yesterday are declaring 
dividends for the rising generation who will 
the citizens tomorrow. Where there 
infection there disease, and insofar in- 
are protected against ravages. 

The disease that causes more 
deaths between the ages and than any 
other paramount importance maintain- 
ing national health. efforts 
relaxed ground will lost. Eradi- 
eation can only gained 
its prevention and this depends upon the con- 
trol infection. this end the co-operation 
the medical profession with the Department 
Health and the sanatoria doing what they 
can isolate spreaders infection great 
importance. 

have amplified the organized control 
but, closing, wish emphasize 
the the medical profession the 
anti-tuberculosis campaign. The general prac- 
titioner partner the and the 
Sanatorium Board, sanatoria and chest 
will continue their attempt promote and 
maintain the co-operation, interest, confidence 
and good-will the doctors Manitoba. 
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RETROGRADE VENOGRAPHY THE 
DEEP LEG VEINS 


Major Luke, R.C.A.M.C. 


1941 the author the description 

case leg enlargement where the sup- 
posed etiological factor was shown 
incompetent deep venous the leg 
congenital origin. This point was proved 
venograms done retrograde manner, the 
fluid descending toward the foot when the. in- 
jection was made into the femoral vein the 
level the groin. 

Since that time more studies 
have been out, especially the investi- 
gation soldiers admitted for unexplained 
one both lower legs. The baffling 
the group. studies were also done 
those admitted complaining weakness and 
tiredness the legs after standing marching 
for any prolonged period. This latter group 
usually had some mild degree superficial 
varicose veins which was blamed for the symp- 
toms, and was the reason for the admission. 
Many these had had their varicose veins cor- 
rected ligation and retrograde injection 
other hospitals, but the symptoms still persisted. 

was hoped show that the above-men- 
tioned signs and were due valvu- 
lar the femoral vein and its 
main tributaries, which resulted venous 
congestion when the upright position. 
seemed reasonable suppose that the valves 
the deep venous circulation the leg were con- 
structed strongly those the superficial 
veins, and would not permit any retrograde 
flow despite increase pressure, Every 
surgeon who has done any number ligations 
and retrograde injections the great and small 
saphenous veins has times encountered case 
where has been misled false interpreta- 
tion the Trendelenburg other similar tests 
and attempted retrograde injection 
normal vein. This all but impossible, even 
though great pressure used. The vein proxi- 
mal the valve station bulges and the scleros- 
ing leaks back along the cannula instead 
descending down the vein. 

the course the investigations became 
apparent that the femoral valvular mechanism 
was not powerful that the superficial 
veins because, when normal controls. were in- 
jected, was found that they showed almost the 


same picture the supposedly abnormal cases. 
The injected fluid descended the femoral vein 
all cases the valve station just distal the 
junction the profunda femoris. some 
was halted there, and others the contrast 
fluid descended the femoral vein the knee 

almost every case the majority the tribu- 
taries the femoral vein were well outlined 
past several supposedly normal valve stations. 
This most markedly the profunda 
femoris and its branches. might said, 
however, that every case where the symp- 
tomatology suggested incompetent femoral 
valvular system the injection reached the 
popliteal vein lower, whereas many the 
the femoral vein did not fill beyond 
the profunda femoris valve station. ap- 
parently incorrect assume, therefore, that 
deep vein which allows retrograde flow 
diseased congenitally malformed one. 


The clinical application and usefulness this 
form venography not great, although 
undoubtedly the best method obtaining 
visualization the femoral vein and its 
tributaries. believe that its main indication 
the determination the presence absence 
previous femoral phlebitis. the veno- 
gram vein which has been the site 
phlebitis (Fig. there main femoral 
channel. This has been replaced tortuous 
mass dilated collaterals all sizes which 
have taken over the function the partially 
completely obliterated main vein. Thus can 
established the etiology those cases who 
present themselves with slightly enlarged leg 
subject edema when the vertical position 
for too long, and who complain aching and 
tiredness the leg after standing marching 
for any length time. case point 


REPORT 


E.R.J., was admitted Canadian Casualty 
Clearing Station November 29, 1942. stated that 
had noticed enlarged veins his legs, particularly 
the right, for the past years, but had experi- 
enced symptoms referable his legs until years 
ago following attack pneumonia, The latter 
ran typical course lobar pneumonia, but there was 
indication from the history that had had 
associated femoral phlebitis. Since that time had 
complained swelling the right leg chiefly about 
the ankle, but times the knee. had aching 
the leg when his feet, worse when standing and 
less when walking his own speed. After mile 
was unable keep with his fellows route 
marches and had drop out. had frequent 
spasms nocturnal cramps his calf, but other- 


Fig. L/Bdr. E.R.J.—Femoral venogram reveals obliteration the main femoral trunk being replaced 
numerous tortuous dilatea collaterals. Retrograde flow present the involved vein. Fig. Pte. 
E.R.T.—Venogram reveals that most the contrast medium this case was injected into the abductor group 
the thigh. Some, however, has descended retrograde manner down the femoral vein. symptoms 
resulted from this missed injection. Fig. Pte. R.S.—Femoral venogram revealing complete incompe- 
tence the femoral vein and partially the profunda femoris vein. The solution has descended the level 
the knee, clearly outlining several valve stations. The calibre the femoral vein appears in- 
creased. Fig. Cpl. injection the femoral vein reveals descent the solution 
the level the knee. The profunda femoris shows competent valve station close its junction with 
the femoral. Incompetence numerous small tributaries the femoral vein present. Fig. Cpl. D.I.H. 
—Retrograde femoral venography revealing completely incompetent femoral vein descending below 
the level the knee. The profunda femoris reveals competent valves well those most the 
lesser tributaries. Fig. Pte. retrograde venogram patient with symptoms involving 
the leg. The solution has descended the femoral vein just below the junction the profunda femoris. The 
latter vein shows considerable incompetence, and numerous valve stations are well outlined. 
Pte. T.R.T.—Retrograde femoral venogram normal control. The injection has halted the valve station 
just below the junction the profunda femoris. The solution has descended down the latter vein 
several its branches, but the femoral vein appears competent. 
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wise his symptoms were relieved rest and elevation. 

The right great saphenous vein was treated 
ligation and retrograde injection the level the 
groin May, 1942. This cleared the majority the 
visible veins, but the symptoms were not improved. 

General physical examination was negative. 
evidence cardio-renal insufficiency was found. Blood 
pressure 124/74. Inspection the legs revealed the 
right lower leg larger than the left. Some genu 
valgum was present. few small scattered varicose 
veins were present, but these gave negative 
Trendelenburg test. mild degree pitting edema 
was present over the right lower leg and ankle. The 
arterial circulation was normal. 

Measurements.— The circumference the right 
lower leg was em. larger than the left equiva- 
lent distance from the anterior superior spine. The 
thighs were equal. Venography was carried out the 
right leg (Fig. and revealed the picture oblitera- 
tion the femoral vein compensated for dilated 
mass collaterals. This man must have had 
phlebitis following his pneumonia, resulting 
his present disabilities. 


Our technique for retrograde venography 
follows: The groin and upper thigh the 
leg investigated dre shaved, and the patient 
brought the x-ray room. The Bucky dia- 
phragm used for taking the picture the 
thigh, and ordinary intensifying screen for 
the lower leg. These are all place and the 
patient ready for x-ray before the injection 
out. Direct venipuncture the femoral 
vein performed just below the superior ramus 
the pubis, using short bevelled No. 
needle. The guide the femoral artery, the 
puncture being made just medial this. That 
the needle has entered the vein can ascer- 
tained the lack pressure the blood 
entering the syringe and the darker colour 
the blood. 

With the needle the vein, assistant then 
compresses the artery and vein against the 
superior pubic ramus. The injection made 
without pressure, the solution passing quite 
easily when incompetence present. With the 
assistant’s pressure still and the needle 
the vein, radiographs the thigh and lower 
leg are taken. Lateral pictures are unnecessary. 
Pain not experienced except normal cases 
where the solution held small section 
vein and considerable distension the vein wall 
Otherwise the symptoms are more 
than those injection for intravenous pyelo- 
grams. The solutions used were pera- 
brodil and diodrast, these being preferred be- 
cause the lessened chance trouble some 
should injected outside the vein. 

Following this technique have had un- 
toward reactions injections, even though 
some the solution had escaped part into 
the surrounding muscle places 2). 


SUMMARY 


technique for performing retrograde femo- 
ral venography described, and, the course 
such venograms, has been found that 
the valvular mechanism the femoral vein and 
its deep tributaries will allow retrograde flow 
contrast medium down the vein, even 
tion the saphenous veins where the normal 
valve stations resist high pressure when retro- 
grade injection attempted. pointed out 
that retrograde venography use when 
clear filling the femoral vein desired, and 
has its main indication determining the 
presence absence previous ‘‘silent’’ 
femoral phlebitis. 


REFERENCE 
LuKE, C.: Surg., Gyn. Obst., 68, Oct. 41. 


MALIGNANT HYPERTENSION 
PRODUCED TREATMENT WITH 
DESOXYCORTICOSTERONE ACETATE 
AND SODIUM CHLORIDE* 


Hans Selye, M.D., Ph.D., 


Montreal 


first observations concerning the produc- 
tion acetate (D.C.A.) 
nephrosclerosis were based upon experiments 
Young birds are particularly sensi- 
tive test objects for the demonstration this 
hormone action. Indeed, subsequent experi- 


showed that most other laboratory 


animals develop little nephrosclerosis. 
their diet contains normal low 
NaCl. However, combined treatment with 
D.C.A. and NaCl results the production 
particularly marked and malignant nephro- 
not only the chick,? but also the 
dog, rat and 

the spontaneously nephrosclero- 
sis man, rise blood pressure and morpho- 
logical changes extra-renal blood vessels— 
especially those the pancreas—are very 
characteristic. was therefore decided take 
advantage the particular effectiveness com- 
bined treatment with D.C.A. and NaCl order 


*From the Department Anatomy, McGill Uni- 
versity, Montreal. 

Work performed during the tenure National 
Research Council Studentship. 
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produce malignant nephrosclerosis the rat 
and determine whether this experimentally 
elicited renal disease accompanied rise 
blood pressure and structural changes the 
blood vessels such those seen the 
renal hypertensive patient. 


EXPERIMENTAL 


Four groups young albino rats weighing 
grm. were used. Each group consisted 
four males and four females and had 
average body weight grm. Throughout 
the experiment they were fed ‘‘Purina fox 
chow’’. animals the first group received 
two daily subeutaneous injections mgm. 
D.C.A. the form erystal suspension con- 
taining this amount 0.1 water. After 
one month the dose was raised two daily 
injections mgm. also given 0.1 
water. They were given tap water drink: 
The second group received the same treatment 
the first but was given NaCl solution 
lib. instead ordinary drinking water. The 
third group received the same NaCl solution 
and cholesterol the same amount and manner 
which the D.C.A. was given groups and 
II. Since cholesterol has hormonal proper- 
ties, but also possesses the sterol nucleus, was 
felt that rats treated with this compound would 
act injected and NaCl treated controls. The 
animals the fourth group received ordinary 
tap water and sterol treatment. They acted 
entirely untreated controls. 

During the course the experiment one ani- 
mal group and two animals group 
died from lung and several 
rats group developed peculiar nervous 
symptoms similar those previously seen 
various following combined treatment 
with NaCl and D.C.A. Most animals this 
group developed obvious signs 
failure, judged the fact that they became 
fatigued and upon the slightest 
lar exertion and showed often even 
during Their skin and mucous membranes 
and some them developed 
some subeutaneous edema, although this latter 
sign was rarely prominent. the 52nd day 
the experiment the blood pressure was 
measured the animals all groups using 
the method Friedman.‘ 
The average blood pressure the animals 
all groups group was 110/80 and the 
highest blood pressure observed any these 


groups was 120/90 (if exclude single ap- 
parently abnormal animal the cholesterol 
group whose blood pressure was 140/100). 
the D.C.A. and NaCl treated rats group 


the other hand, the average blood pressure 


was 187/130 with range 185/130 
190/130. These observations clearly demon- 
strate that combined treatment with D.C.A. and 
NaCl results pronounced both 
the and the blood pressure and 
causes clinical signs insufficiency, 
while treatment with NaCl combination with 
the hormonally inactive cholesterol exerts 
such effect. special interest that even 
D.C.A. comparatively inactive when the NaCl 
intake not excessive. 


should also mentioned that the diuretic 


effect D.C.A. greatly enhanced high 
NaCl intake and the animals receiving both 
D.C.A. and NaCl exhibited more pronounced 
diuresis and excreted larger quantities 
and than those treated only with D.C.A. 
exclusively with NaCl. The average daily 
urine volume, towards the end the experi- 
II, group III and 6.0 group IV. 
The average daily chlorine (method 
Van was 0.64, 5.2, 2.8 and 0.61 meq. 
and the average daily sodium excretion (method 
and slightly modified Dr. 
Neufeld) 1.5, 5.9, 3.3 and 1.1 meq. the 
four groups respectively. will recalled 
that Selye and and Selye and 
observed marked diuresis and increased chlorine 
excretion rats treated with D.C.A. Some sub- 
sequent investigators confirmed these results, 
while others noted change even actual 
diminution chloride The present 
experiments give clue these apparent 
contradictions inasmuch they indicate that 
the actions the hormone are dependent upon 
the NaCl intake. 

Qualitative tests (biuret reaction) revealed 
the presence considerable amounts protein 
the urine all animals group but not 
the other groups. 


PATHOLOGICAL FINDINGS 


the 53rd day the experiment all ani- 
mals were killed and their organs taken for 
histological examination. Even macroscopical 
inspection revealed that the kidneys the ani- 
mals group were definitely abnormal. The 
surface the organ was irregular and spotted. 
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some animals white, slightly depressed areas 
prevailed, while others the surface exhibited 
the ‘‘flea-bitten’’ appearance characteristic 
small intraglomerular hemorrhages. There was 
marked hypertrophy all animals 
this group and the aorta appeared particu- 
larly rigid, although definitely sclerotic patches 
were not detectable. The pancreas was extreme- 
edematous many animals group II, but 
such changes were noted any the other 
groups, excepting very slight irregularities 
the renal surface the rats group 

well known that chronic treatment with 
D.C.A. compensatory atrophy the 
adrenal cortex and this was quite evident 
the rats groups and this experiment. 


has also been shown previous that 


the adrenal hypertrophy following exposure 
stress—which part the ‘‘alarm reaction’’— 
inhibited D.C.A. pretreatment. Hence 
noteworthy that those animals group 
which were obviously severely ill due 
latory decompensation, the adrenals were brown 
and not particularly small. They apparently 
discharged their lipid granules, phenomenon 
mention since adrenal stimulation, 
spite treatment with such excessive doses 
D.C.A., considerable theoretical interest. 
The present view concerning compensatory 
atrophy that endocrine gland involutes 
more than the normal amount its hormones 
atrophy disuse. our experiment the 
animals received more D.C.A. than likely 
produced their adrenals since our treat- 
ment elicited pathological changes which are not 
seen even cases extreme cortical hyper- 
trophy such that elicited continuous ex- 
posure severe stress (cold, infections, drugs, 
the treatment still prevented the alarm 
reaction hypertrophy the cortex the dam- 
aged rats our group II, appears that hor- 
mones other than D.C.A. are required for re- 
agreement with previous 
must also borne mind that the cortical 
hypertrophy caused damage does not elicit 
morphological changes such those produced 
D.C.A. the hyperactive cortical cell either 
produces comparatively small quantities this 
type corticoid secretes them 
combination with other hormones which inhibit 
their effects. Experiments are now under 
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way determine whether other cortical steroids 
could inhibit the actions 

connection with the autopsy findings 
should like point out that this many 
other experiments found that unlike most 
other hormonal steroids, D.C.A. rather poorly 
absorbed from the subcutaneous tissue and 
elicits considerable local reaction. 

histological study the internal organs re- 
vealed that the kidneys were only slightly af- 
fected group and remained normal 
groups III and IV. group II, the other 
hand, the characteristics malignant nephro- 
were quite evident (see Figs. and 2). 
The glomeruli were enlarged and showed signs 
There was marked hyalini- 
zation the glomerular tuft and 
there were particularly pronounced degenera- 
tive changes the afferent glomerular arterioles. 
The walls the latter were completely necrotic 
many The convoluted tubules and 
especially their distal sections were dilated and 
often hyaline casts. Red corpuscles 
were but rarely found the space 
the tubular lumina. Wedge-shaped infarct-like 
areas, with their apex directed towards the 
pelvis the kidney, were common occurrence. 
They consisted degenerating nephrons and 
proliferations tissue stroma. 

Outside the kidney the most severe lesions 
were found the The vascular 
changes this organ were qualitatively similar 
those seen the kidney and equally pro- 
There was marked proliferation 
the connective tissue which led 
extending between the acini and sur- 
rounding the Langerhans islets. Many the 
latter exhibited signs degeneration 
others were greatly enlarged, perhaps 
effort compensate for the loss those which 
ceased function because the infiltrative 
The media and intima the pan- 
arterioles were likewise seriously affected. 
some they showed fibromuscular pro- 
liferation, while other instances hyalinization 
the connective tissue and sometimes even 
complete necrosis were observed. Not unfre- 
quently the vascular lumen was completely oc- 
cluded more less homogeneous necrotic 
mass (see Figs. and 4). 

changes other organs were less 
prominent except for the vessels the adrenal 
which were always intensely affected 
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Fig. through the renal cortex control rat. Fig. 2.—Section through the renal cortex 
rat treated with D.C.A. and NaCl. Note marked enlargement and hyalinization the glomeruli with 
capsular fibrosis. The afferent vessel the central glomerulus completely necrotic. The convoluted 
tubules are dilated and some them contain casts. (Same magnification Fig. 1.) Fig. 
through the pancreas control rat. Fig. 4.—Perivascular fibrosis the pancreas rat treated with 
and NaCl. (Same magnification Fig. 3.) Fig. and necrosis with complete oblit- 
eration the lumen two medium-sized arterioles the pancreas rat treated with D.C.A. and NaCl. 
(Same magnification Fig. 3.) Fig. 6—Marked perivascular fibrosis and hyalinization arteriole the 
capsule the adrenal cortex rat treated with NaCl and D.C.A. 
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and showed fibromuscular proliferation, hyalini- 
zation complete necrosis (see Fig. 6). 


SUMMARY AND CONCLUSIONS 


The nephrosclerosis produced D.C.A. over- 
dosage the rat particularly pronounced 
the animals are kept high NaCl intake. 
Under such D.C.A. causes pro- 
nounced rise and blood pres- 
sure, marked diuresis with increased excretion 
sodium and chloride, proteinuria and clinical 
signs severe decompensation. some 
death ensues, due 
lung 

The characteristic pathological findings 
rats treated are hypertrophy and capsular 
fibrosis the renal glomeruli with hyaliniza- 
tion their tuft capillaries. Fibrosis, hyalini- 
zation and even actual necrosis the arteriolar 
walls evident not only the kidney itself— 
where the vasa afferentia are particularly af- 
also the pancreas and the adrenal 
the pancreas these vascular changes 
are frequently edema and pro- 
nounced stroma proliferation. The experimental 
disease thus produced bears striking resem- 
blance the hypertensive heart disease renal 
origin seen man. 

The expenses this investigation were defrayed 
through grants from Frank Horner, Ltd. and Gelatin 
Products, Ltd., Canada. The authors are also in- 
debted Dr. Erwin Schwenk the Schering Corpora- 


tion Bloomfield, N.J., for the D.C.A. used these 
experiments. 
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SUBLUXATION THE ANKLE 
Major Pennal, R.C.A.M.C. 


basis this article series fourteen 

eases subluxation the ankle encountered 
the past year Camp Borden Military Hos- 
pital. The term subluxation used define 
those injuries resulting complete tear 
the external lateral ligament the ankle with 
subsequent momentary recurrent outward 
dislocation the astragalus, 
fracture. 

The following case history may that 
these injuries are disabling and merit further 


man aged Three and one-half months previous 
consultation, had slipped and severely wrenched 
the left ankle whilst running. that time was 
removed hospital. The radiographs were reported 
negative and was treated bed with the ankle 
embedded ice packs and elevated pillows. The 
subsequent swelling and ecchymosis were quite severe. 

two weeks was allowed crutches, the 
ankle however remaining moderately swollen 
painful for weight-bearing. the end further 
two weeks gradually began weight-bearing with the 
aid crutches. These discarded for cane about 
six weeks from the date the accident, elastoplast 
bandage having been applied about the ankle. 

the time consultation was still having 
considerable pain and moderate swelling about the joint. 
walked with marked limp, leaning heavily 
cane. There was moderate tenderness over the anterior 
and middle bands the external lateral ligament. All 
movements were markedly restricted and quite painful, 
especially forced inversion. Routine antero-posterior 
and lateral radiographs were negative, except for slight 
decalcification. 

That such prolonged and severe disability should 
result from simple sprain, for that had been the 
diagnosis, was not reasonable. radiographs 
taken with the foot held maximum inversion revealed 
tilting the astragalus, thus confirming one’s suspicion 
that there had been complete tear the external 
lateral ligament with subluxation the astragalus. 

Following immobilization walking plaster for 
three months completely recovered and returned 
full duty. 


Similar incidents prolonged disability fol- 
lowing the ankle are not 
mon and suggested that it' often this 
condition subluxation the ankle which 
forms the basis the layman’s statement, ‘‘it 
may worse sprain ankle than break 

Anatomy.—The external lateral ligament 
the ankle distinetly divided into three bands. 

The anterior fasciculus extends from the 
antero-lateral aspect the external malleolus 
the neck the The middle fasci- 
culus, deep the peroneal tendons, passes from 
the tip the external malleolus the peroneal 
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tubercle the outer aspect the 
The posterior fasciculus passes from the postero- 
internal aspect the external malleolus, 
attached along the posterior articular margin 
the body the astragalus. 

the inner side the stability the joint 
well maintained the thick single deltoid 
ligament extending from the internal malleolus 
the the caleaneo-navicular liga- 
ment, the sustentaculum tali, and the in- 
ner side the astragalus, posteriorly. strong 
this structure that severe injuries usually 
result fracture the internal malleolus. 
Complete rupture the deltoid ligament un- 
common. Not the the external 


lateral ligament, weakened division into three 
bands. Thus that severe inversion, 
external rotation strains may result com- 
plete tear the anterior and middle fasciculi 
the outer ligament with momentary subluxa- 
tion the astragalus, unaccompanied 
fracture. 

Following dissection fresh specimen with 
simple exposure only the external lateral 
ligament and subsequent division its fasciculi 
certain observations were made. 

Fig. radiograph the joint held 
maximum inversion before dissection. 
noted that there tilting the astragalus. 

Following division the anterior band only, 


Fig. ankle held full inversion tilting the astragalus. Fig. 2—Ankle inversion 
following division the anterior band the external lateral ligament only; moderate tilting the 
astragalus. Fig. inversion following division the middle band only; only slight tilting 


present. Fig. inversion following division anterior and middle bands; marked subluxa- 


tion present. Figs. and 5b. Case 4.—Moderate tilting evident the left, possibly complete 
tear the anterior band only. The normal ankle inversion for Figs. and 6b. Case 6.— 
Marked subluxation indicating complete tear the external lateral ligament the right. Normal ankle 
the left held inversion. Fig. Case forced inversion following immobilization walking 


plaster for ten weeks. Fig. Case 11.—Recurrent 


subluxation following eight years before. 


Fig. Case 3.—Bilateral recurrent subluxation following severe many years ago, with early 


secondary arthritic changes. 
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PENNAL: SUBLUXATION THE ANKLE 


Fig. shows slight tilting the astragalus with 
the foot held maximum inversion and 45° 
plantar flexion. was noted here that division 
this band allowed the astragalus slide 
forward little, coming out the mortice and 
tilting, above, with inversion and flexion. 

Fig. film, taken before, following 
division the middle band only. There 
very slight subluxation. 

Fig. taken following division both the 
anterior and middle fasciculi reveals marked 
subluxation inversion. this complete 
rupture both bands which recognized 
resulting subluxation the ankle. 

operating old cases recurrent sub- 
luxation has been similarly noted that there 
has been old complete tear these 


CLINICAL FEATURES 


Simple sprains the ankle present 
serious problem under adequate treatment, and 
are only mentioned contrast the more 
severe ‘‘sprains’’, which are really subluxations. 
Simple sprains are recognized when, following 
inversion strain there pain, swelling, and 
tenderness, usually quite well localized over the 
anterior slip the external lateral ligament. 
yet simple, sprain may result 
moderate swelling over both the outer and 
inner aspects the ankle and even slight 
over the deltoid ligament also. There 


ing the astragalus and tilting the. 


radiograph taken with the foot full 
inversion. 

The treatment simple sprains consists 
novocaine injection combined with adequate 
strapping and early functional activity. 

severe sprains the ankle complete rupture 
the middle bands the, external 
lateral which has been accompanied 
should 

The diagnosis the severity 
the swelling and over the outer side 
the joint. Maximum tenderness elicited 
over the upper attachments the anterior and 
middle bands the external lateral ligament. 
There often minor degree swelling and 
tenderness over the deltoid ligament, further 
evidence severe injury. 

gentle rocking the ankle inversion, 
may possible detect that the astragalus 
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tilts and leaves the mortice the joint the 
outer side. However, minor degrees sub- 
luxation where swelling prevents accurate 
palpation such clinical observation may in- 
accurate. Further, routine radiographs taken 
the antero-posterior and lateral positions 
show evidence injury. therefore 
essential establishing the diagnosis have 
antero-posterior radiograph taken while the 
foot held strongly inversion. This ma- 
may quite painful. Local novocaine 
injection will relieve the pain, overcome the 
peroneal spasm, and permit full inversion. 

has been found series normal ankles 
and those following simple sprains, that 
matter how strongly the foot inverted there 
evidence tilting the astragalus, Fig. 
the dissected specimen with rupture only 
the anterior fasciculus minor degree 
tilting was observed, Fig. practice 
similar minor tilting occasionally observed 
and suggested that this may mani- 
festation tear the anterior band only. 
Case Fig. such example. 

When both fasciculi are completely ruptured 
the more common picture subluxation 
ease Fig. observed the radiograph 
taken with the foot held full inversion. 

the moment the original injury such 
subluxation above takes place and spon- 
taneously reduced, only recur, however, with 
each subsequent inversion strain complete 
repair the torn structures not accomplished. 


TREATMENT 


readily acknowledged that dislocation 
the acromio-clavicular joint requires very firm 
prolonged fixation. Subluxation the ankle 
with rupture the external lateral ligament 
similarly requires prolonged fixation. Strap- 
ping inadequate. Immobilization 
walking plaster essential. The cast, without 
padding, well about the malleoli, 
making certain that the astragalus its nor- 
mal position and with the foot right ankle. 
rubber heel supplied and walking en- 
couraged the outset. two three weeks, 
when the swelling has subsided and the has 
become loose, new cast applied. The im- 
mobilization continued for period ten 
weeks all. Fixation for shorter periods, espe- 
cially obese persons, inadequate, resulting 
incomplete repair and prolonged disability. 
Just the joint, has 
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been demonstrated the ankle that recurrence 
the subluxation will with inadequate 
fixation. 


tivity thus well maintained the degree stiff- 
ness following the removal the plaster 
surprisingly slight. also felt that the use 
rubber heel preference walking iron 
permits more normal gait and more rapid 
return full activities, with less residual stiff- 
ness. The results treatment this series 
recent subluxations have been quite satisfactory. 


There has been residual instability 


ankle and all the patients have returned their 
former duties. 


Recurrent subluxation.— This results from 
inadequate treatment the complete tears and 
occurs with each inversion strain the joint. 
Repair the torn ligaments has been incom- 
plete has with lengthening. The 
disability arises from repeated subluxation 
the astragalus with recurrent pain and swelling. 
Participation sports strenuous activity 
thus impossible. The radiograph 
that from sergeant-major, showing marked 
recurrent subluxation resulting from injury 
eight years ago, which had been treated with 
strapping. had only with 
difficulty, complaining repeated pain and 
swelling. 


The diagnosis usually easily made rock- 
ing the astragalus, above, and again con- 
firmed radiographs taken with the foot held 
inversion. 


may sufficient supply outside 
crooked and elongated heel inside iron and 
T-strap. The other alternative operative 
reconstruction the external lateral ligament. 
Two procedures have been advocated. 

tenodesis and ligament reconstruction, using the 
tendon the peroneus brevis. remains at- 
tached the base the fifth metatarsal. The 
detached upper end threaded through drill 
holes the external malleolus and the neck 
the astragalus, replacing very closely the course 
the torn structures. 


The fascial reconstruction described 
Elmslie,? using free fascial grafts, perhaps 
more complicated procedure and open the 
that eventual stretching the new 
ligaments under the stress strenuous activity 
almost inevitable. 


SUMMARY 


ankle, unaccompanied fracture, resulting 
from complete tear the external lateral 
ligament reported. 

The anatomy relation subluxation and 
the observations following division the com- 
ponent parts the external lateral ligament 
fresh specimen are described. 

The method differential diagnosis be- 
tween subluxation and simple sprain, 
radiography the ankle full inversion, 
outlined. 

all cases severe the ankle 
subluxation the astragalus should sus- 
pected. 

The treatment recent subluxations the 
ankle prolonged immobilization walking 
plaster has given satisfactory results this 
series. 


acknowledge the helpful criticism 
Lt.-Col. James Ross. 
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Quatorze cas sont rapportés une subluxation 
cheville, sans fracture, fut déterminée par déchirure 
compléte ligament latéral externe. Les données 
pathologiques qui entrent jeu lors déchirure 
ligament latéral externe sont décrits. dif- 
férentiel avec est facilité radiographie 
prise lorgque pied été placé rotation interne 
Les entorses sérieuses doivent toujours faire 
consiste dans prolongée dans ap- 
pareil marche. JEAN SAUCIER 


PROCTOSIGMOIDITIS DUE 
HISTOLYTICA 


Hamilton, Ont. 


office man complaining intractable 
dysentery. When entered office was 


such state collapse that had lie 


down couch while his history was being 
taken. Every few minutes was seized with 
severe abdominal cramps and had 
toilet several times while was examining him. 
that time observed the stool the toilet 
bowl and saw that was very soft, nearly all 
mucus, and blood-streaked. had come from 
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Sault Ste. Marie where the temperature was 
about ten degrees below zero and therefore 
did not suspect the possibility any type 
tropical dysentery. was fifty years age 
and trade. had very good 
habits and had always been well until the be- 
ginning the present illness. did volunteer 
that had had ‘‘bleeding occasionally, 
but this had bearing his present 
illness. stated that had had several at- 
tacks since last summer and had been treated 
with many different kinds medicine including 
one the sulfonamides. The condition would 
clear for short time, only return. 
volunteered the statement that there were other 
cases Sault Ste. Marie and thought that 
there had been one two deaths. 

the examination proved 
most interesting that only will described, 
otherwise his general physical condition was 
good. When the was inserted, the 


Pig. amebe with cytoplasm crowded with 
red blood cells. The nucleus with the finely granular 
margin typical Endameba histolytica. Fig. 2.— 
Elongated endameba histolytica. Fig. amebe 
seen one field. 


field was immediately flooded with bloody sticky 
mucus. When this was wiped away numerous 
ragged were seen, some least one-half 
inch diameter and other smaller ones, and all 
more less covered with greyish sticky 
slough. was the most severe case ulcera- 
tive proctitis that had seen since period 
between 1907 and 1910 when was engaged 
tropical medical research the Philippine 
Islands. There, these cases were all due 
Endameba histolytica with the exception oc- 
casional due coli. had 
reported series the latter with 
necropsies and was quite sure that the case 
under discussion was not one these. 

went far make tentative diagnosis 
dysentery and admitted him St. 
Joseph’s Hospital. There, the pathologist was 
into consultation, and fresh smears from 
the and mucus were taken and examined 
Large numbers motile 
were easily demonstrated and practically 
all contained red blood These 


strange say, did not lose their motility even 


when samples mucus were left the labora- 
tory table for twelve hours. This something 
that had never observed far re- 
member the Philippines although saw 
hundreds cases dysentery there 
and had myself. noticed that they quick- 
lost their motility even the moist warm 
atmosphere the tropics. Permanent smears 
were fixed Boin’s solution and stained with 
iron-hematoxylin. some these many 
fifty organisms were seen one field. 

might interest note that the 
pathologist had queue nurses and doctors 
filing past the microscope for couple days 
see these highly motile some which 
were the process ingesting blood 


TREATMENT 


When one recalls the nauseating ipecacuanha 
pills administered many years ago and the 
agonizing irrigations with solutions 
quinine sulphate and compares with the 
modern treatment one astounded the strik- 
ing result. This patient was put 
high non-residue diet and daily 
rectal and irrigation with normal saline 
solution. was given one grain emetine 
hydrochloride daily for six days, 
and following this 250 mgm. daily 
for six days. The had entirely disap- 
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peared one week, and two weeks the rectum 
and sigmoid appeared practically 
made excellent recovery and date, 
have been unable find either motile 
cysts the specimens examined. May 
11, examined the rectum and sigmoid, and they 
appeared normal, The blood count was normal 
and fact seemed perfectly well. 

interesting note that several thousand 
American negro soldiers were billeted and 
around Sault Ste. Marie during the time that 
these cases dysentery appeared. This may 
may not have been etiological factor. They 
have since been transferred elsewhere. 

dysentery one the diseases which 
may traced back Biblical times. 2nd 
Chronicles, XXI: 15, read ‘‘and thou shalt 
have great sickness reason disease thy 
bowels, until thy bowels fall out reason 
the sickness day day’’. through the 
centuries has been one the scourges life 
the tropics. This case published because 
emphasizes the fact that some the diseases 
one has always thought confined tropical 
countries may appear endemically temperate 
climates. Many articles appeared the Chicago 
epidemic few years ago when there were some 
600 cases; others were reported Montreal, 
Winnipeg and elsewhere. few years ago the 
writer, discussing the problem with the then 
Minister Health, suggested the possibility 
infection being carried Canada 
visitors from the South. many parts 
Ontario one found American with Southern 
licenses parked near ‘‘hot-dog stands’’ and the 
travellers using conveniences that were not pro- 
tected from flies any way and many which 
were extremely dirty and unsanitary. This 
condition affairs probably remedied, 
but emphasizes the probability cases 
amebie dysentery appearing sporadically and 
that one should the lookout for them. 


SUMMARY 


tolytica which occurred Northern 
Ontario when the temperature was below zero. 

The were still actively motile after 
many hours room temperature. 

Emetin hydrochloride probably the best 
drug treating this disease, and, combined 
with this was effectual. 

facilities for examination the feces 
are not available, all cases showing symptoms 


acute dysentery with advanced ulceration should 
treated with emetin hydrochloride, both for 
therapeusis and diagnosis. 

many Canadian soldiers are now coun- 
tries where tropical diseases are common, not 
only dysentery but other conditions 
common tropical countries may expected 
appear Canada during and after the war. 

For the laboratory studies made St. Joseph’s 
Hospital wish thank Dr. Ballantyne, patho- 
logist. For the microphotographs indebted 


Mr. Roberts, x-ray technician the Mountain 
Sanatorium, Hamilton. 


RECURRING VESICULAR ERUPTIONS 
THE HANDS* 


Lt. Colonel Davidson, R.C.A.M.C., 
M.B., Ch.B.(Edin.), M.D.(Man.), 
M.R.C.P.(Edin.), F.R.C.P.(C) 


and 
Arthur Birt, M.D. 


eruption the hands which 
thought was caused dysfunction the sweat 
glands, and which named dysidrosis. About 
the same time, Jonathan working 
independently, described the same condition and 
termed cheiropompholyx. Since then several 
have been made our knowledge 
the subject, particularly the field myco- 
logy. 1910 both and 
had isolated fungi from vesicular, scaly lesions 
the hands and feet; and 1927 
put forward the suggestion that many vesicu- 
lar eruptions the hands the cause was 
the source the toxin being deep tinea the 
feet. 

While these and other advances have done 
much help solve very difficult diagnostic 
problem, there still far from unanimity re- 
garding many its aspects. endeavour 
get picture the incidence and 
characteristics recurring vesicular eruptions 
the hands Canada, survey was made 
some our records. For this study the erup- 
tions were classified the causative 
agent, which acted either directly the site 
the lesion indirectly from distance. 


*From the Department Dermatology, Winnipeg 
General Hospital. 

Read the Seventy-third Annual Meeting the 
Canadian Medical Association, Jasper Park, Alberta, 
June, 1942. 
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palms. They take the form deep-set vesicles, 
RECURRING VESICULAR ERUPTIONS THE HANDS which have been resembling sago 
Cause Dermatitis produced 


(a) direct action (b) indirect action 


Exogenous Dermatitis Atopic dermatitis 
substances venenata 
Bacteria Infectious Bacterids 
eczematoid 
dermatitis 
Fungi Dermatophytosis Dermatophytids 
Constitutional 


Cheiropompholyx 


Table the first listed ‘‘exogenous 
substanees’’. this meant any substances 
animal, vegetable, mineral origin that may 
produce vesicular dermatitis the hands 
susceptible persons. Exogenous act- 
ing directly, can produce lesions through local 
sensitization, the resulting condition being 
known dermatitis venenata contact derma- 
This type dermatitis often localized 
the hands and frequently characterized 
the presence vesicles, The eruption usually 
starts the dorsal surface the fingers and 
hands and spreads the palms later, all. 
characterized one more the follow- 
ing, erythema, papules, vesicles with oozing, 
scales, and thickening. typical case 
the diagnosis not accurate his- 
tory the onset and any recurrences may 
establish the exact cause, which can confirmed 
patch-testing. The inflammatory nature 
the reaction should suggest the probable diag- 
nosis. 

Occasionally, exogenous such 
food, epidermals, and inhalants, may produce 
vesicular dermatitis the hands indirect 
action. This patients with ten- 
dencies and family history allergy. The 
diagnosis can confirmed taking full, ae- 
history, and the intelligent use 
skin tests and elimination diets. 

Bacteria are not common cause vesicular 
dermatitis the hands. Acting locally, they 
may produce infectious eczematoid dermatitis 
and indirectly from focus infection they 
may eause bacterids. Both these conditions 
have transitory vesicular stage their de- 
velopment. 

Vesicular eruptions the hands caused 
the action fungi are, rule, themselves 
clinically indistinguishable from the condition 
originally described cheiropompholyx. 
both the eruption usually appears 
spontaneously and symmetrically without previ- 
ous erythema. The lesions appear small 
groups along the sides the fingers and the 


grains. The coalesce form bulle 
and they tend resolve spontaneously without 
rupturing. The played fungi their 
production most controversial subject. 
mentioned previously, fungi have been isolated 
from vesicular eruptions the hands. 
production this vesicular form dermato- 
phytosis, due the direct local action fungi 
has never been able recover and grow.ring- 
form fungus from the vesicles pure case 
cheiropompholyx. has recovered 
them from limited zone, which case -he be- 
lieves the condition primary localized 
vesicular eruption with secondary 
vesicular dermatophytid. found fungi 
areas the hands only three 
patients thirteen years. 


The production vesicular eruptions the 
hands the indirect action fungi gen- 
erally fact. Since made his 
original observation about dermatophytids 
the hands much work has been done sub- 
stantiate his opinion. was able infect 
the feet fungus free and trichophytin- 
negative patient with fungus. thirteen days 
the patient developed sensitivity intra- 
dermal injections trichophytin, and eleven 
days later developed sterile vesicular eruption 
both hands. Many writers, such 
authorities Darier,® Wise and 
now believe that cheiropompholyx 
and vesicular eruptions the hands are gen- 
erally due ringworm the feet and the 
burden proof those who attempt 
prove that they are not, and 
disagree entirely with this conception. 
They admit the part played fungi the 
etiology, but believe that Scotland the cases 
due fungus infection are uncommon com- 
pared with those due other causes. They 
believe that cheiropompholyx not disease 
sui generis, but form cutaneous reaction 
due great variety causes acting singly 
together. Table cheiropompholyx classi- 
fied under the heading constitutional cause. 
The reasons for this will shown later. 

our investigation cheiropompholyx was 
considered itchy eruption the hands, 
that appeared spontaneously without any previ- 
ous erythema. was characterized the 
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presence symmetrically distributed deep-set rather abruptly, while cheiropompholyx, which 


vesicles along the sides the fingers and the 
palms; and the feet and nails showed evi- 
dence fungus infection. The presence con- 
current fungus infection the feet automati- 
ruled out diagnosis cheiropompholyx. 
Particular attention was paid the interdigital 
spaces, the nails, and vesicular eruptions 
the soles that tended spread direct 
extension. the lesions the feet were typi- 
eal dermatophytosis and antedated the out- 
break the hands several weeks, diagnosis 
dermatophytid was made clinical grounds. 
there was any doubt concerning the diag- 
nosis the lesions the feet mycological 
examinations were undertaken. They usually 
consisted both microscopical and cultural 
studies. The intradermal trichophytin test was 
not used. 

survey was made the records the last 
200 patients who presented themselves the 
Out-Patients’ Department the Winnipeg 
General Hospital, and private practice, 
whom the chief complaint was concerning 
eruption, localized mainly the hands and 
featured the presence vesicles. The cases 
were classified according the above-mentioned 
methods. Fig. shows the in- 
cidence the various types eruption. 

Dermatitis venenata accounted 
quarters all the cases. this group, char- 
acterized acute inflammatory reaction 
excluded; the relative importance the other 
conditions becomes evident. More than half 
the remaining cases were diagnosed cheiro- 
pompholyx and only about one-third were 
dermatophytids. will seen from this that 
our experience agrees with that McLachlan 
and and leads infer that cases 
due fungus infection are not common 
those due other causes. 

further study the cases demonstrated 
many points interest. Because the rela- 
tively high incidence cheiropompholyx found 
here, additional 134 cases were included from 
our records, making total 175 patients with 
cheiropompholyx. The number 
gives clearer picture the clinical 
aspects the condition. 

Fig. shows the percentage cases derma- 
titis venenata and cheiropompholyx occurring 
different age-groups. It. will seen that 
dermatitis the hands reaches high 
peak the third decade life and then falls off 


more evenly distributed, reaches its highest 
peak during the third and fourth decades. The 
age-incidence dermatophytid and infectious 
dermatitis not included because 
the small number recorded. Fig. 
shows also the sex incidence patients with the 


DERMATITIS 
VENEVVATA 


Fig. vesicular eruptions the 
hands based 200 cases. 
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various types vesicular dermatitis the 
hands. The most striking feature the preva- 
lence contact dermatitis amongst women. 
about twice often the female sex. 
similar preponderance noted with infectious 
dermatitis may discounted be- 
cause the series was very small. Cheiropompho- 
lyx about equally both sexes. 
attempt made Fig. demonstrate the 
incidence. The occupations are 
roughly white-collar, labourer, and 
housewife. the housewife group are included 
all those whose occupations necessitated putting 
their hands water. will seen that 
cheiropompholyx, dermatophytid and infectious 
eczematoid dermatitis principally 
white-collar class, and that contact dermatitis 
much more prevalent the housewife group. 
The relatively low incidence vesicular derma- 
titis the hands occurring labourers 

Fig. depicts the seasonal incidence cheiro- 
pompholyx and dermatitis venenata. can 
seen glance that cheiropompholyx 
chiefly the hot summer months, whilst con- 
tact dermatitis throughout the year, 
being particularly common during the 
months. 

the foregoing studies the most important 
feature the relatively high cheiro- 
pompholyx. has been demonstrated that 
occurred about evenly both sexes, was com- 
monest the third and fourth decades life, 
most often affected those engaged white- 
and appeared chiefly the 
hot weather. may noted passing, but 
without accurate statistical proof, that many 
these patients had hyperidrosis the hands 
and feet, and that outbreaks were often asso- 
ciated with nervous strain. would seem that 
there ample justification for such diagnosis 
cheiropompholyx; that can the 
absence infection; that there are 
probably constitutional reasons for the attacks, 
and that the attacks are dependent, some 
extent, the weather. 

What explanation can given for the vary- 
ing cheiropompholyx and dermato- 
phytids reported various writers? this 
series might explained low incidence 
fungus infection the feet Canada, 
perhaps different interpretation the 
examination scrapings from 
the feet. Recently published the 


results questionnaire sent 120 active 
members the American Dermatological Asso- 
ciation, estimate the infectiousness der- 
matophytosis. This report showed that 
members answering, the majority depended 
clinical observation and the 
quence make diagnosis, Slightly more than 
one-third those replying relied the 


appearance plus microscopic examination, and 


only attempted proof cultural methods. 
our opinion that unless the ex- 
too much should not 
placed it. This particularly true the 
examination confined the study speci- 
mens that have been soaked 
hydroxide. previously reported David- 
son and ‘‘mosaic 
fungus’’ commonly found ex- 
amination scrapings taken from the feet and 
mounted potash, reality not fungus, 
cholesterol. possible that the interpretation 
given the presence the mosaic may account 
for some the conflicting opinions regarding 
the part played fungi the production 
vesicular eruptions the hands. 


SUMMARY 


The various types recurring vesicular erup- 
tions the hands are and 
tion presented, has its basis the causa- 
tive agent which may act either directly the 
site lesion indirectly from distance. 

survey 200 patients with vesicular 
dermatitis the hands revealed relatively 
high ineidence cheiropompholyx. addi- 
tional series cheiropompholyx was 
studied demonstrate the clinical features 
the condition. suggested that the incidence 
dermatophytids recorded may depend, 
some extent, the interpretation given the 
so-called fungus’’. 


are greatly indebted Dr. Harriet Perry for the 
preparation the graphs this paper. 
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Les divers aspects des éruptions vésiculaires récidi- 
vantes sont discutés essai classification 
logique est présenté. Les causes incriminées proviennent 
facteurs exogénes, bactériens, saprophytiques (cham- 
pignons) constitutionnels. provocateur peut 
agir directement, situ, indirectement. Chez 200 
malades porteurs dermatoses vésiculaires, cheiro- 
pompholyx été tableau plus fréquemment observé. 
Les dermatophyties, dermatoses causées par les 
saprophytes sont relativement rares; souvent leur diag- 
nostic est affaire d’interprétation car les opinions sont 
trés partagées sur qu’il faut donner aux 
saprophytes dans dyshydrosique. 

JEAN SAUCIER 


OPTIMISTIC OUTLOOK FOR THE 
RHEUMATIC FEVER PATIENT* 


Donal Murnaghan, M.B., 
Regina 


LTHOUGH the literature fever 

and heart disease extensive, the 
available knowledge has not been well co- 
ordinated manner which would convey the 
fact that the rheumatic heart 
disease can materially reduced. The pur- 
pose this paper will present some facts 
already known and suggest treatment 
proved benefit for the care the young rheu- 
matic 

Rheumatic fever infection. 
heart disease not merely major 
complication, for the pathological 
lesion the infection elsewhere well 
the heart. Although the heart may 
involved every instance fever’ 
not all show clinical laboratory evi- 
rheumatic heart disease either con- 
currently subsequently. 

Many physicians, who have not had the 
opportunity study this disease, are not fully 
aware its chronic nature. The course 
fever might considered wavy 
line with ups and downs for months maybe 
years, terminating recovery without cardiac 


*Read substance before the Regina District 
Medical Society, September 22, 

Formerly Research Fellow Medicine, Harvard 
Medical School, Boston, Mass. Late Special Research 


Fellow Cardiology, Massachusetts General Hospital, 
Boston, Mass. 


involvement, recovery with cardiac involve- 
ment, fatal outcome after weeks 
months ill health. 


The occurrence heart disease related, 
but not necessarily proportional, the severity 
and duration the 
Upper respiratory infections are the commonest 
cause recurrence recrudescence rheu- 
matic fever; hence the importance attached 
them the rheumatic fever patients. 
Other less well known factors liable cause 
recrudescence active rheumatism the 
presence active latent rheumatic infection 
are tonsillectomy, dental extractions, opera- 
tions, fractures other injuries, 
and even sunburn. 


usually takes several weeks before 
acute attack subsides, especially children, 
whom arthritis less common than adults 
and may absent altogether. Indeed the 
course the disease among them may very 
Dr. Paul White’ stresses the potential 
danger malaise and slight fever with 
without joint muscle soreness children, 
symptoms not always sufficient cause the 
child stop school the family call phy- 
sician unless they have been educated so. 
After the acute attack 
fever may persist for months, mani- 
fested only laboratory studies, increased 
blood (erythrocyte) sedimentation rate, ele- 
vated white cell count, slight pro- 
longed interval the electrocardiogram. 
Recognition this phase must always con- 
sidered the care patient, especially 
young adult, with rheumatic fever. 
The silent development heart disease 
the damage already present occurs 
during such phases. extreme impor- 
tance, therefore, that where one dealing with 
such suspect, least sedimentation rate 
should done, since this test the best single 
test for active infection. 


For long time sore throats, tonsillitis and 
pharyngitis, have been associated with rheu- 
fever. The streptococcus, 
virus infection, allergic phenomena have all 
been implicated the etiological factors. Un- 
doubtedly hemolytic infections 
have important just exactly what, 
one prepared say. well known that 
over 50% fever recrudescences 
follow upper respiratory infections,. especially 
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sore and recurrences 
occur most five years the 
initial fever infection (in the 
younger age groups) hence the importance of, 
and attention devoted to, the prophylaxis and 
care upper respiratory infection rheu- 
fever subjects. 

Familial incidence rheumatic fever 
Wilson and having 
surveyed 112 families, suggest that 
there hereditary factor, making the bearer 
susceptible rheumatic fever. Paul and 
Salinger® observed fever spread 
through household during association 
with respiratory infections. The incidence 
and flare-ups active infection 
among group rheumatic fever patients 
practically ceased when patients were nursed 
out-of-doors, family visits were infrequent, and 
strong effort was made control upper 
respiratory 

Bland and report that fully 80% 
the deaths the House the Good Samaritan, 
Boston, hospital devoted solely the 
study and active fever and 
rheumatic heart disease, were due the 
toxemia the infection rather than 
being primarily cardiac. The prognosis 
patients who not develop hyper- 
trophy valvular disease within five years 
the original attack rheumatic fever 
Only patients out 328 dis- 
charged from the House the Good Samaritan 
average age eight years without 
clinical heart disease, were dead 
ten years later, and they died intercurrent 
Chorea without signs 
active fever often passes without 
damage. 

During active fever, involvement 
the heart suggested one all the 
following: persistent with mild 
fever and elevation the blood sedimentation 
rate; enlargement the heart; pericardial 
rub pericardial effusion; prolonged 
A-V time the electrocardiogram, 
and perhaps frequent ventricular premature 
beats and arrhythmias; congestive 
heart failure; localizing signs and symptoms 
such pain and palpitation and dyspnea. 

Murmurs are not considered index 
valve deformity during acute 
fever. systolic murmur the base apex 


may have been present the onset the ill- 
ness; may physiological functional 
having its onset during the current 
illness, murmur the apex often 
due dilated heart and increased rate 
blood flow. mitral diastolic murmur 
attributed dilatation the left ventricle in- 
cident rheumatic myocarditis and not 
mitral stenosis. the other hand high- 
diastolic murmur, best heard 
along the left sternal border, usually indicates 
involvement the cusps. 

True mitral stenosis usually takes eighteen 
twenty-four months longer develop. 
Enlargement the left auricle accompanies 
this pathological deformity the mitral valve 
roentgenogram taken the right anterior 
oblique position. 


PROGNOSIS 


328 children discharged from the House 
the Good Samaritan Boston without 
evidence rheumatic heart disease, 
77% were still free years later; 22% had 
developed heart disease clinically 
(half them following acute fever, 
the other half silently); the 22% (71) 
died from other causes. The average age 
admission was years; all the children were 
closely followed during the school age 
the follow-up study was recorded average 
age 

Six hundred and seventy-two patients were 
discharged from the same hospital with clinical 
rheumatic heart disease during the same period. 
Ten years later 34% were dead, 28% were 
unchanged, 18% had improved, and 18% had 
progressively deteriorated. There was gen- 
eral over-all loss the year follow-up. 

would appear thus that the patients are 
given good start and are well looked after 
for several years, the ineidence heart disease 
strikingly low, and the mortality the age 
groups mentioned not above that the gen- 
eral population. Once patient has developed 
heart disease, the immediate prognosis depends 
large extent upon the presence not 
active infection; the ultimate prog- 
nosis depends upon the character the lesion 
and the strain, superimposed recur- 
rent rheumatic infection, arrhythmias, and sub- 
acute bacterial endocarditis, addition the 
hazards normal individual. 


| | 
Ss 


Aug. 1943, vol. 


RHEUMATIC FEVER 103 


The prognosis any case rheumatic fever 
depends upon: (1) The virulence the infec- 
tion and the resistance the subject. (2) The 
eare given the patient during the active 
infection. (3) The prevention recrudes- 
recurrences the infection especially 
during the first years after the initial 
attack. control over the first 
tors; the second can control and over the 
third should exercise control some kind. 

Grave danger the patient’s future health 
often lies recurrence the infec- 
tion rather than from the initial attack 
fever. has been mentioned that 
patients who survive five years after their 
original infection without cardiac 
hypertrophy valvular disease 
Crowded school rooms, lecture halls, and living 
quarters; congregations people 
and movie theatres are potential 
such, persons who have recently had rheu- 
fever should avoid them far 
possible. Similarly, contact with those who 
have obvious sore throat should 
assiduously persistent, energetic 
educational program the dangers the 
cold, poor ventilation, fatigue and 
participation competitive athletics rheu- 
fever subjects urgently required. This 
information must widely disseminated and 
repeatedly given attention before will 
value. Local campaigns have been al- 
ready great service Canada, the United 
Kingdom and the United States, where much 
due the efforts few devoted 
workers salvaging numerous young 
matie fever patients active citizens 
tomorrow. 


TREATMENT 


form therapy specific for the rheu- 
infection. Rest and educational pro- 
gram are our valuable weapons against the 
ravages rheumatic fever. Salicylates are 
empirical drugs known benefit but there 
proof that they influence the 
infection diminish the incidence 
heart disease subsequently. Sulfonamides 
appear have some place prophylaxis, 
especially children who have had 
fever already.® They probably owe their bene- 
fit reduction the incidence severity 


infections, rather than any. 


action the process. Poly- 
valent streptococeal antitoxin without proved 
value the treatment fever. 
Immunization with polyvalent vaccine rheu- 
fever patients appears limit the 
number recurrences when compared with 
series controls who vaccine.® 
Prolonged bed rest the basis sound 
treatment fever. This should 


supported liberal diet, rich vitamins. 


Rest, (without bathroom privileges) con- 
tinued until all signs active infection 
have subsided and the laboratory studies have 
returned normal. blood sedi- 
mentation rate probably the most valuable 
index. This test can and should done 
common find that the sedimentation rate 
elevated when clinical examination negative. 
Further bed rest then indicated and the 
sedimentation rate checked least once 
week. The patient should follow 
graduated return normal mode life. 
good policy not rush convalescence. One 
has adopted the program allowing its 
patients one hour per day first, 
ing one hour per day each week for approxi- 
mately weeks (the patient then 
spends hours the forenoon and hours 
the afternoon) return bed rest made 
laboratory signs activity are 
manifest, and fresh start made when they 
subside. rest period noon two hours, 
later reduced one hour, continued during 
the following two three months. 

Home teaching and some form 
tional therapy can with benefit 
bed, after the patient over the acute stage 
the illness. This not new idea any 
means, but one most often neglected 
physicians. has been found New England 
that interest, enthusiasm and friendly rivalry 
towards fellow pupils school provides suf- 
ficient stimulus profitable study with shorter 
hours. Suitable constructive effort also sup- 
ports the patient’s morale during prolonged 
the ease children, that they are not 
blamed for getting sick nor are they made 
invalids coddling during their 
months bed care. 

This outline care has been discussed 
some detail furnish few ideas the 
management rheumatic fever patients. Es- 
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sentially, each case must handled individual- 
ly. The follow-up important the 
hospital sick-bed care. first the patient 
should re-examined each month for three 
months, then every two months for six months; 
subsequent visits three six month inter- 
vals are the physician’s discretion. Each 
examination should general physical 
and laboratory studies for evidence 
subclinical activity, viz., white cell 
count, hemoglobin, and blood sedimentation 
rate; electrocardiogram helpful acces- 
sory record. active games nor strenuous 
training are permitted during the first 
six months, and competitive athletics are 
banned during the first year. Swimming and 
excessive sunbathing are likewise forbidden the 
patient. instructed treat any upper 
respiratory infection with tonsillectomy, 
indicated, should only performed during 
quiescent phase, and preferably the early 
summer. Sulfonamides, taken small doses 
prophylactically, are believed beneficial before 
dental extraction reducing the possibility 
subacute bacterial endocarditis, especially the 
patient has already clinical signs mild mitral 
valve damage, (mitral regurgitation). 

The hope the future lies the prevention 
rheumatic heart disease adequate 
the initial illness and supervision dur- 
ing the succeeding five six years. Rheumatic 
fever should treated much the same 
manner pulmonary tuberculosis today, 
that this aim obtained under. present 
social conditions and circumstances. The out- 
look for the rheumatic fever patient opti- 
good diet; occupational therapy helpful 
engage the patient’s mind and time. ex- 
tensive educational program rheumatic 
fever and heart disease adapted for 
the medical profession and for lay people could 
much further the factual information 
presented this paper. 
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MEDICAL BATTLE BELT* 


Surgeon Lieutenant-Commander 
Oake, 


MEDICAL officer’s battle belt has recently 

been devised for the Royal Canadian Navy. 
Its purpose provide naval officers 
during action with means produce instantly 
few necessary instruments and other articles 
emergency. not intended replace the 
medical officer’s kit bag 
rather addition the M.O.’s armamentarium 
when closed action stations. 

During the darkness and confusion that gen- 
erally accompanies naval action, certain essen- 
tials for treatment are easily lost difficult 
extricate from the haversack when they should 
readily available instantly produced 
for the treatment dangerous casualties. The 
battle belt has proved the answer this 
problem. 

developed this expedient during eighteen 
months ocean escort work the North Sea 
and North Atlantic. The original belt was 
hastily improvised one evening during the sum- 
mer 1940 when H.M.C.S. Skeena was at- 
tacked enemy that occasion 
which pinned Wildey’s syringe and couple 
hemostats. 

Another reason for the use this equipment 
that the surgeon’s hands must left 
when proceeding his battle post the 
darkness, and (b) when summoned the com- 
manding officer leave his post and make his 
way through the darkened ship the bridge 
elsewhere attend the wounded who cannot 
leave their battle stations. was found 
such that hand torch proved 
cumbersome whilst treating casualties and 
going and down headlamp 
with pocket battery was therefore substituted. 
The lamp was later attached the belt buckle. 
and constructed that its beam could ad- 


Officers the Royal Canadian Navy’’, vol. June: 
15, 1943. 


Aug. 1943, vol. 


SPRAGUE: INTESTINAL DISORDERS 


justed through vertical are 180°, Directed 
downwards the beam provides illumination for 
operating, directed upwards for examining 
hammock and directed for 
proceeding along passageways. required, the 
lamp may readily detached from the belt 
and secured strap for use headlamp. 

improved belt, worn conveniently around 
the service battle dress, was constructed stout 
cowhide four inches wide and possessing two 
strong buckles and five pockets. The pockets 
were equipped with flaps which dome fasten- 
ers were attached, and the pockets were 
spaced that the belt could comfortably strap- 
ped around the waist. The contents the five 
pockets were follows: 

Package syrettes. 

Wound labels, skin 

Seissors, small; and bistoury (clasp type). 

ophthalmic kit. 

Fixed the belt means snap fasteners 
either side the buckles were two hemo- 
stats. length rubber tubing was secured 
the lower border the belt its two ex- 
tremities only, that could speedily re- 
moved. Finally there were clamped the belt, 
intervals between the pockets, four non- 
sulfathiazole crystals for 
the treatment gunshot wounds. 

Further changes were made, such as, re- 
placement the leather patent plasticised 
material; (b) arrangement the instruments 
more conveniently panel holder across the 
chest, with further protection the contents 
the addition flap plasticised material 
with waterproof zipper attachment. Thus the 
flap quickly opened when required. re- 
mains suspended from the waist serve 
apron whilst use. (c) Support the chest 
portion halter which serves handle for 
the folded equipment when not worn. (d) Ad- 
option the new R.C.N. waterproof pocket 
battery for the torch. 

Valued suggestions have been received from 
some our M.O.s who have had ex- 
perience action, Any further ideas, from the 
result experience gained, will appreciated 
Headquarters, 

similar being use the R.N. U.S.N. 
Some such device, however may employed 
our colleagues these Services. interest- 
ing note that the U.S.N. has devised in- 


genious surgical kit bag for use large ships 
and during action. The actu- 
ally ease constructed aviation metal. 
illustrated and described volume XVI No. 
Hospital Corps Quarterly’’, the Journal 
the U.S.N. 

quite recently reported Headquarters after 
two years’ service with the Royal Navy, ex- 
amined the belt with much interest. ex- 
pressed the opinion that, although had 
previous knowledge similar equipment being 
employed the R.N., would have found 
such belt useful during his spells action. 
described how these occasions he, and 
other would stow essential articles 
their pockets, with much inconvenience. 

The battle belt, recently submitted, has been 
approved the Medical Director-General. 
now being redesigned, with the assistance 
Surgeon-Commander Best and 
expert, Lieutenant (SB) Cowan the 
R.C.N. Medical Research Unit. due course 
will become available for issue all H.M.C. 
Ships afloat which officers are borne. 


FUNCTIONAL DISORDERS THE 
INTESTINES AND THEIR 


Edmonton 


text was selected for this discourse, 
one could better than repeat the words 
Plato— ‘‘If the head and the body are 
well, you must begin curing the soul; that 
the first thing. This the reason why the 
cure many diseases unknown the physi- 
cians Hellas, because they are ignorant the 
whole, which ought studied also; for the 
part can never well unless the whole well.’’ 
The implication these words clear and 
field medicine more necessary for 
attempt unravel the relationship the 
psyche the production changes 
which are presented disease processes. 
Functional disorders the bowel are the fre- 
quent trial every one practising medi- 
cine and only too often measure our 


physicians. recent years- there has been 


avoid classification the various 
types these disorders and them 


differing degree rather than kind. The 


i 


Aug. 


spastic unstable colon, mucous 


colitis, irritable colon, just ‘‘colitis’’ 
are all synonymous, implying that there 
underlying nervous instability. 

Every student this subject has become con- 
vineed that nervous factors predominate its 
far back the American Civil 
War who was interested the nerv- 
ous disorders inherent amongst the soldiers 
that day, spoke ‘‘mucous enteritis’’. the 
last war Hurst was responsible for the observa- 
tion that ‘‘mucous and ‘‘soldiers’ 
heart’’ frequently were the same 
individual. 

Stimulation the region 
the brains animals various workers, such 
Watts and Fulton,? Keller, Hare and 
has resulted the production 
various types lesions along the course the 
gastro-intestinal tract. has reported 
the duodenum and stomach pa- 
tients suffering from brain tumours which pre- 
sumably exerted this effect stimulation 
certain cerebral centres. 

Recently White and have carried out 
young men. They were able show that the 
local application parenteral administration 
drugs was capable producing the 
picture usually seen ‘‘mucous 
would cause diarrhea and symptoms 
not unlike those seen the so-called irritable 
colon. This also true prostigmine. 
would appear that when over-stimulation the 
nervous system produced 
some human beings symptoms not unlike those 
seen the irritable colon syndrome may occur. 

The question now arises how this can 
linked the psyche. White, Cobb and 
Jones have made very exhaustive study 
problem from the psychic 
brought light extremely pertinent 
points. the group patients they 
studied they were able demonstrate that 
emotional tension was present 92%. 
analyzing the factors which produced this, they 
found that certain personality characteristics 
were usually present. These individuals were 
overconscientious, many them were de- 
pendent the opinion others, and almost all 
them were extremely sensitive. 

people are thrown into anxiety state 
when there any threat their ego and they 


withstand very poorly. Under such 
conditions they frequently experience the feel- 
ing guilt. Moreover, they should: 
jected any unjust act they are capable 
becoming. extremely resentful. Such situations 
nervous tension anxiety state. are 
often prolonged over months and even years. ‘If 
the patient should also have rigid obsessive 
method this will tend increase 
and protract the nervous tension. White, Cobb 
and Jones feel that this leads overflow 
impulses the- course 
the colon. Fear, for instance, according Can- 
non,’ probably stimulation the sym- 
pathetic nervous system, whereas anxiety 
resentment more apt cause overactivity 
the system. Flynn® has stated 
this follows: ‘‘It suggested that menacing 
influences which may surmounted, give rise 
emotion which the predominant physi- 
cal manifestations are due stimulation the 
division the autonomic 
and that those which appear insurmountable 
rise emotion which the predominant 
manifestations are due stimulation 
the parasympathetic division the 
nervous 

The occupation and habits these 
people are significant. series 200 cases 
reviewed Bargen the Mayo Clinic, was 
noted that tending sedentary 
type life predominated. other words 
was common amongst teachers, the clergy, 
students, merchants, and lawyers, who are usu- 
ally more highly imaginative and are confronted 
more abstract worries rather than physical 
problems and danger. White, Cobb and Jones 
felt comment the fact that they 
were unable find many cases amongst the 
out-door the Massachusetts General 
Hospital other investigators institutions 
would appear that individuals whose 
kept them out doors who were forced 
earn their living physical effort were less 
prone this disorder. 

The following case report will illustrate some 
the above mentioned factors. 


CASE 


The patient was man years age, civil 
engineer working for railroad, mild individual 
who was very scrupulous his manners and dress. 
spoke tense way, clipped his sentences off 
shortly, and assumed position with his hands clasped 
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about his knees manner make one 
think was ease when was obvious that was 
under considerable restraint. complained 
stomach trouble, and spite the fact that had 
two complete gastro-intestinal x-ray examinations 
the previous two years, was sure something else 
was developing. His symptoms consisted mainly 
the region the stomach, varying 
from day day. further questioning was found 
that had mushy liquid stools most the time; 
occasionally was constipated. Once got sleep 
night these pains never awakened him. had 
this distress for four years. This dated back the 
time which was promoted from out-of-doors 
job office position. had great fondness for 
fishing and any time took holiday along 
trout stream his symptoms would subside. 

further questioning was learned that had 
always been very conscientious, gave the best had 
and expected the same from others. One defect 
admitted was his inability make decisions. 
found shortly after taking his office job that had 
become more less figurehead with most decisions 
taken out his hands. His ego had been flaunted 
and deep seated wave resentment coloured his 
whole outlook. realized that his age there was 
nothing could alter the situation. After con- 
siderable direction the conversation, frankly 
admitted his difficulties and felt that his might 
reasonable explanation his symptoms, This man 
was not psycho-neurotic the ordinary sense the 
word, but rather individual who was faced with 
insurmountable difficulty and whose mental reac- 
tion was characteristic the group persons af- 
flicted with functional bowel disorders, 


CASE 


The next case history that woman 52, 
whose first remark was, ‘‘Doctor, have been suffer- 
ing from ‘colitis’ for several years. don’t expect 
you can anything about but afraid there 
something else developing.’’ She was very attrac- 
tive, well dressed woman Anglo-Saxon parentage, 
who was most voluble her description the ab- 
dominal pains which had been present for twelve years 
least. She haa been school teacher prior her 
marriage prairie farmer. She had experienced 
the hardship pioneering new district and had 
known what was have crop failures due 
drought, hail storms, frost and all the other hardships 
the prairie. During these years, however, she ap- 
parently never had any abdominal distress. 

Her husband was easy-going individual who ap- 
parently never did well even when times were good. 
her description him, she would say ‘‘he snores 
loud any time goes sleep that disturbs the 
whole house’’ that ‘‘he can and will stretch out 
and take nap any time the day, matter how 
much work there done.’’ describing her- 
self, never rest until get work finished.’’ 
appeared that the years went on, they got behind 
with their taxes and lost their farm. During this 
time they were rearing family five children. 

the discussion her affairs went on, became 
apparent that this was not her only trouble. The 
closest questioning brought out the fact that during 
the time she was the hospital for the delivery 
her last child, she learned that her husband was having 
affair with another woman. She hurriedly passed 
this off with the remark, ‘‘Oh, sure that this 
has nothing with present trouble, because 
don’t think this any more.’’ was rather signifi- 
cant that her so-called colitis had its inception that 
time. She finally admitted that had been shock 
her and that was impossible for her, with her 
type over-conscientiousness, excuse her husband, 


and that deep down she could not help but feel deep 


resentment. She had managed educate the family 
dint much perseverance and was able keep her 
head the small rural community where she lived. 


The point this history obvious; the ordi- 
nary misfortunes life such 
financial reverses, insecurity, had not pulled 
this woman down. spite the fact that her 
husband was not able make success pro- 
viding comfortably for herself and the family, 
she excused this and was able overlook over 
the early years their married life. However, 
this coupled with the shock his infidelity 
her, coming time when she was unable 
cope with the situation, created deep-seated 
resentment. Obviously, her attempt repress 
this mental conflict resulted chronic emotional 
tension that gave rise distinct disturbance 
her vegetative nervous system. 


CASE 


The next type history sure familiar 
everyone. The patient, woman 38, Swiss origin, 
had sent jar containing mucous cast the bowel. 
She had passed several these but this one was particu- 
larly noticeable, and she went great deal 
trouble save and collect the specimen. She had 
for least seven years and came for 
diet that would not form much mucus. Incidentally, 
she had sought several directions for relief. Com- 
plete x-ray studies her gastro-intestinal tract 
several occasions had been carried out, with negative 
findings. 

The personal history this woman, however, re- 
vealed rather pertinent facts. Her family were ap- 
parently moderately wealthy and had been able 
give her good education and certain other social 
advantages. Her marriage countryman similar 
social and education had taken place some ten years 
prior their moving wéstern Canada. They lived 
small farm and for time were apparently happy. 
Later difficulties arose and they were separated. 
She was forced move into the city with her two 
small children and live with distant relatives. She 
had very little income from her husband and was 
forced seek help from other relatives Europe. 
When the present war closed off this source revenue 
she found herself desperate circumstances, and after 
much litigation her husband was forced give her 


small amount money for the support their 
children. 


seemed rather odd that this women did not 
relate her symptoms the trouble and worry 
she had undergone; her conscious mind was en- 
tirely fixed the disturbance her gastro- 
intestinal tract. When questioned closely there 
was undoubtedly intense resentment towards 
her husband, who was apparently the 
all her misfortune. further study this 
history, however, one could not help but wonder 
why this patient did not obtain work and make 
herself independent her husband. This illus- 
trates the lack independence often seen 


these the so-called ‘‘ego 
Kahn. 


These histories have been cited illustrate 
some the more common underlying abnormal 
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psychological mechanisms that may operating 
some these persons. will noted 
these histories how rigid ways thinking and 
acting character-deficiencies related the 
ego are capable producing resentful reactions. 
They show how these resentful reactions may 
produce conflict the emotional pattern 
person, and how this may translated into 
nervous stimuli producing somatic changes. 

The management these cases must now 
The first step take careful 
history, followed complete physical exami- 
nation, and whatever laboratory procedures that 
seem indicated. The most important 
the latter complete study the gastro- 
intestinal tract competent roentgenologist. 
This information the greatest importance 
pointing out the patient the true cause 
his symptoms. The absence anemia, the long 
period time that the symptoms have been 
present, and, generally speaking, the usual lack 
weight loss, help the experienced physician 
reassuring the patient that there serious 
underlying pathological most in- 
teresting clinical observation most cases 
that most these afflicted with functional 
disorder the bowel are not awakened from 
sound sleep like the man suffering from peptic 
Night-stooling, however, should arouse 
the suspicion bowel lesion. 

approaching the relief this condition 
from the psychie side rather surprising how 
many these people have developed complete 
dissociation between their mental ills and the 
bowel trouble which uppermost their mind. 
this lack insight that gives the physician 
his first foothold. 

mentioned before, these people are usually 
not aggressive and more less dependent 
others. The opinion the physician there- 
fore less likely questioned and 
able himself and give rational ex- 
planation the factors producing the patient’s 
subjective symptoms half the battle won. 

What can the average physician 
deliberate psycho-therapist? Taking careful 
history and allowing the patient expand are 
themselves form therapy and will help 
the patient gain certain amount insight. 
should pointed out indirect manner 
that has rather rigid ways, that has in- 
herited somewhat rigid personality, and that 
must learn live with that personality. 
Most intelligent persons can realize that their 
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reaction certain situations probably dif- 
ferent from that certain their close associ- 
ates. They can often led see that when 
anxiety states arise, there often underlying 
unconscious cause, and that realization this 
will help dispel their tension. 

other patients whom there are obvious 
conflicts the physician will well help and 
bring these light. probably best for the 
patient make his own decision for two reasons. 
First, the wrong decision made the 
physician gives the patient more reason 
brood, and, secondly, renders the latter less 
self-reliant meeting his own problems, and 
there will attempt transfer his de- 

Disciplinary management another impor- 
tant part the program. 
These people require rest and relaxation and 
impossible for them obtain this unless 
definite routine laid down, The fact that 
these patients are, generally speaking, dependent 
types means that they lend themselves more 
readily well organized routine. 

The fact that sedentary occupations would 
seem predispose people functional disorders 
the intestines might used disciplinary 
management. Graduated exercise procedure 
not overlooked. The great majority ex- 
hibit evidences asthenia 
other signs vasomotor instability which are 
for the most part signs poor physical condi- 
tion the athletic sense. they not under- 
gradual process ‘‘hardening-up’’ they 
are very apt overdo and suffer from exhaus- 
tion and thereby have their 
symptoms. 

The question the proper dietary should 
now considered. The great majority pa- 
tients have discovered vague way that 
excessive roughage and bulk-producing foods 
are likely produce very unpleasant symptoms. 
hardly necessary emphasize that the 
experience most clinicians indicates that 
low-residue bland type diet less apt 
give distress. However, probably wise 
point out that even the mildest type diet may 
appear cause lot distress while the 
patient’s bowel suffering from exacerba- 
tion emotional conflict. 

large percentage patients have great 
deal difficulty with what they call adequate 
bowel movements. Some actually have bouts 
severe constipation. may necessary for 
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them have mild laxatives; liquid petrolatum 
has found favour with most physicians. Other 
substances such granulated agar agar taken 
with each meal, the other vegetable 
materials the market now which produce 
bland bulky material and retain water the 
bowel may necessary for the more obstinate 
eases. Strong cathartics are definitely contra- 
indicated. plain water enema once twice 
some Some favour the use oil 
retention enemas. 


The question medication has been left 
the last. probably best regard but 
crutch, something tide the patient over 
rough spot. Probably the most effective treat- 
ment the acute phases this disorder 
sedation means some the milder hyp- 
The use the barbiturates small 
doses spread over the day and night frequent- 
great help. effective management 
the administration neonal, gr. 34, before each 
meal, and gr. 114 and even bedtime. This 
carried out for period week two, 
the end which time usually possible 
gradually reduce the medication. 


overstimulation the parasympathetic 
portion the nervous system 
producing the symptoms the ir- 
ritable bowel reasonable supposition that 
any drug that would abolish this stimulus should 
value. There excellent rationale for 
the use atropine belladonna. Large doses 
tincture belladonna, fifteen twenty 
minims, three times day may indicated 
some cases. The use belladonna and adequate 
sedation usually sufficient for symptomatic 
relief the majority cases. 


some very severe cases where tenesmus 
and have been rather extreme resort 
may have made full pharmacological 
doses tinet. co. even tinct. 


SUMMARY 


attempt has been made indicate that 
factors may underly the genesis 
functional disorders the intestines, Ex- 
perimental work has been cited which would 
seem indicate that factors may pro- 
duce changes way that resembles 
overstimulation the parasympathetic portion 
the nervous system. rationale 
treatment suggested. 
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Les troubles fonctionnels sont trés 
souvent conséquence nerveuse sous- 
jacente. Expérimentalement, stimulation 
thalamus détermine plusieurs variétés lésions 
tube digestif. méme, stimulation excessive 
parasympathique produit souvent les signes que 
observe dans syndréme célon. 
tels malades présentent fréquemment état nerveux 
Ces 
malades vivent une vie sédentaire qui pas 
exempte soucis. faudra dresser leur fiche avec 
soin, bien connaitre les conflits intimes qui les obsédent 
faire jouer les ressoirces psychothérapie. 
thérapeutique s’inspirera des mesures hygiéniques; les 
barbituriques rendent bons services; enfin, les médi- 
caments qui s’opposent para- 
sympathique, comme belladone, sont particuliére- 
ment indiqués. JEAN SAUCIER 


BROCQ-BELOT’S TECHNIQUE THE 
TREATMENT SUPERFICIAL 
SKIN CANCERS* 


Paul Brodeur, M.D. 


Director the Cancer Clinic the 
Ottawa General Hospital 


November, 1903, and later, May, 1904, 
Dr. Belot, radiologist the St-Louis Hos- 
pital, Paris, with Dr. 
presented the Society Dermatology num- 
ber patients suffering from cancer the skin, 
who had been treated roentgentherapy and 
were cured. 

his book Radiotherapy the Affections 
the Skin, published 1904, Dr. Belot de- 
the following technique: ‘‘When there 
marked infection one must first start dis- 
infecting the wound for period least 
hours, applications wet compresses, vac- 


*Read the mid-winter session the Canadian 
Association Radiologists, Hamilton, Ont., January 
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cines, but never use caustics. 
active treatment may initiated’’. 

Under local the lesion curetted 
together with border about half centi- 
metre normal surrounding skin. This minor 
operation immediately followed the appli- 
caustic dose roentgentherapy (be- 
oxide paste applied the lesion and the 
patient instructed dress the wound daily 
with the ointment and return fortnight. 
Upon his return one notices rule the pres- 
ence the skin surrounding 
the lesion and marked modification the 
ation. Ordinarily, more active treatment 
necessary and the lesion healed within 
weeks, but rare instances, another x-ray treat- 
ment about half the previous dose must 
administered. 

Dr. Belot, who lectured the University 
Paris radiotherapy the affections the 
skin, stated that had treated this tech- 
nique more than 10,000 superficial cancers 
the skin and had obtained marked success. The 
voltage used varied from 100 with 
filtration one- two-tenths aluminum 

think that some explanation regards 
the doses must given. The Holzknecht, 
unit still use France for superficial 
therapy, and the x-ray tubes are calibrated 
the radiometer Sabouraud and Noiré. This 
instrument measure based the well 
known Villard physico-chemical reaction 
barium platino-cyanide, which greenish 
colour and turns brown after exposure x-rays. 
Dr. Holzknecht, radiologist Vienna, had 
perfected 1902 radiometer based modi- 
fication colour pastille following exposure 
x-rays, but had kept his chemical prepara- 
tion under secrecy. 

Sabouraud and Noiré noticed, treating 
children for ringworm roentgentherapy, that 
the quantity x-radiation that produced 
temporary epilation the scalp em. skin- 
target distance and under conditions 
(soft rays) Holzknecht units. 
Thus, the tint Sabouraud and Noiré’s 
radiometer, units, correspond the 
epilation dose 7.e. about 400 international units. 

the Tumour Clinic the Ottawa General 
Hospital have treated between the years 
1935 and 1941, certain number superficial 
skin Out this number, the primary 


Then only, 


lesion eases was treated exclusively 
the technique. 

The present report is, therefore, based solely 
these 

There were: Stage I—3 Stage II—2 Stage 

The pathological reports were the following: 
epidermoid carcinoma, 22; basal cell carcinoma, 
10. 


RESULTS 

Stage I—Out the Stage cases, are 
alive and free from cancer; died inter- 
disease and were free skin 
cases are untraced, and there were 
recurrences. 

Stage all are alive and 
free from cancer. 

Stage all are alive and 
free from cancer. must add that the glandular 
involvement was treated deep x-ray therapy. 

The apparatus used the General Electric 
Model self-rectified unit—85 K.V.P.—5 M.A. 
inherent filtration 0.5 mm. Al.—skin-target dis- 
tance em., delivering slightly over 100 per 
minute with added filtration. Half-value Al. 
layer 0.84 mm. Al. Average dose: 
between 1,200 and 1,800 units one sitting. 
Only once did have repeat the treatment 
one month interval, and give half the dose 
previously administered. 
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HISTORY-TAKING* 
George Young, B.A., M.B., F.R.C.P.(C) 


Toronto 


taking history there are two general lines 

inquiry. The first has with certain 
facts alleged facts concerning, for example, 
past illness, habits, environment and family. 
The other line questioning relates what 
the patient actually feels has felt un- 
pleasant nature. These feelings include pain, 
nausea, weakness, depression, appre- 
hension, fact anything which registers 
consciousness disagreeable. They constitute 

Read the Seventy-third Annual Meeting the 


Canadian Medical Association, Jasper Park, Alberta, 
June, 1942. 
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the patient’s reaction ill-health and 
may called discomforts for convenience. The 
word can made very useful 
taking histories, comprehensive and sepa- 
rates out sharply what the patient actually 
feels from mass other information which 
may may not value. 

Recalling association early life with 
doctor who had almost reached the end of.a long 
eareer practice, satisfied that relied 
for his diagnosis history. rather than ex- 
amination, and gladly acknowledge debt 
this doctor old school for his shrewd way 
patient and for his meticu- 
lous attention detail getting the story. 
Today, however, objective investigation has 
been widened much instruments pre- 
cision, the x-ray and the laboratory, that 
history often takes second place. But this ap- 
plies only those cases which organic dis- 
ease present. Once this has been excluded, 
the diagnosis must rest largely history. Or, 
take outstanding example, there 
method unravelling frank psychoneurosis 
other than the information obtained from the 
patient. 

have mentioned two extremes the field 
of.medicine, namely, disease and frank 
psychoneurosis. But between these extremes 
lies large part general practice. There are 
the minor physiological func- 
tion, the cause which must learned 
questioning. There are the injurious effects 
faulty living, whether choice compulsion. 
There are the emotional states arising from 
soluble insoluble problems. There are the 
results philosophy life which does not 
meet the needs the patient’s environment. 
There the congenital inability stand the 
stress and strain life the patient has 
face it. Perhaps may thought that these 
examples lay too much stress the emotional 
side ill-health. And yet the doctor being 
constantly reminded the interaction mind 
and body. any rate, far the mind 
history the utmost importance. 

advise detailed and complete history 
every case would counsel unattainable 
perfection; general practice, particularly, 
would impossible. And yet must 


admitted that full history and examination 
record filed away where can reached 
quickly invaluable document for both 


doctor and patient. its value increases 


the years by. and again may 


save repetition and time. course 
necessary that history should completed 
one sitting. Data not essential for the moment 
may filled future interviews. 

history-taking the general practitioner and 
the specialist are equal footing. aids are 


other than writing material and even 


this may laid aside with advantage when 
confidential matters are Every 
tor must develop his own technique, but, what- 
ever the method, must systematic, other-- 
wise time will wasted. Notes should con- 
cise. have often been surprised reviewing 
history find how many words might have 
been omitted without impairing 

addition the history the existing ill- 
ness, which will considered later, series 
questions should used the function 
the various systems the body. They should 
short and direct order elicit simple 
answers. For example: ‘‘Are you subject 
head colds, sore throat cough? Are you short 
breath exertion? your appetite good? 
Have you any discomfort before after meals? 
Are your bowels regular without medicine? 
you have get the night pass 
And the women, question two 
regarding menstrual function. Two other ques- 
tions relating sleep and 
strength are always order. rule there 
nothing seriously wrong with patient who 
eats well, sleeps well, works well, and who has 
shown change weight for year. Mode 
life, indicated work, habits, hours 
sleep, recreation and diet, may covered 


quickly few questions. looking into the 


history previous illnesses long story often 
nipped the bud asking: ‘‘Have you ever 
been sick bed for three weeks? Any opera- 
tions? Any serious 

The main points the family history relate 
rheumatism, diabetes, pernicious 
anemia, cardio-vascular disease and certain 
troubles which are generally ‘‘nervous’’. 
must admit that although have been ac- 
make careful inquiry into family 
history the results are only occasionally helpful, 
except negative way. must also confess 
that when the patient complains something. 
which looks like migraine, there always satis- 
faction asking: ‘‘Which one your parents 
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has had recurring headaches bilious 

might objected that life too short 
spend time all this detail; that much 
will significance anyway. Having spent 
good many years general practice can 
sympathize with that view, but believe that 
detailed history the interest the patient 
and that one the secrets success 
the practice medicine. course one remem- 
bers well but hates mention some 
which there was wrong diagnosis because 
incomplete history. There was the man who 
failed volunteer the information that was 
having void several times during the night. 
There was the young woman who did not men- 
tion that she had had three attacks rheumatic 
fever. Then there was the man who did not 
think worth while say that his work ex- 
posed him lead poisoning. There was the 
the man who was accustomed eat 
eighteen slices bread and butter daily and 
not much else. There was another whose blood 
would have been investigated had 
only said that two his family had died 
pernicious 

have assumed that complete history 
being taken. must now back the his- 
tory the existing illness. rule eases 
associated with organic disease there symp- 
tomatie pattern outlined textbooks. 
rule the story simple, direct and quickly told. 
The symptoms are clear-cut and easily elicited. 
They are mostly peripheral opposed 
psychie origin. much for the But 
superimposed the picture there 
may reactions which reveal the in- 
dividual. During the influenza 
1918 many patients with mild attacks were 
stricken and developed emotional states 
which prolonged convalescence. few cases 
goitre developed. This may have 
been only but there was some 
ground for suspecting that the cases resulted 
from pure fright. 

Obviously, history must deal with the in- 
dividual well the And this par- 
ticularly true regard the so-called neurotic 
patient. Perhaps should pause here for 
identification’’ were and try 
explain what meant this the 
term ‘‘neurotie reference has been 
Under this heading there would difficulty 
placing well defined cases hysteria, anxiety 


neurosis, and compulsive obsessions. But the 
great majority the patients whom are 
accustomed eall label ‘‘psycho- 
are not easily grouped. They may 
have some disease, but not enough account 
for all their discomforts. They may have 
marked functional disturbance which 
result emotional state. They may have 
inborn tendency abnormal reactions which 
become accentuated later the ordinary dif- 
ficulties life. they may have started with 
the average capacity for withstanding environ- 
mental traumata, but have encountered situa- 
tions which have been too much for them. 

And the history becomes study per- 
sonality, attempt find the weak spots con- 
genital and obtain explana- 
tion the patient’s failure adjust himself 
his environment. Such history time- 
consuming and requires patience and tact, but 
diagnosis cannot made without it. This 
does not mean necessarily that the diagnosis 
should expressed textbook terminology. 
The main thing find adequate explana- 
tion for the trouble. This the beginning 
treatment and what the patient gets the way 
advice will have much more value than 
valerian, bromides barbiturates. course 
diagnosis psychoneurosis should made 
until the question organic disease has been 
settled thorough investigation. 

the element strong the his- 
tory generally diffuse and involves several 
systems, difficult obtain sharply defined 
symptoms although the colouring may 
vivid words can make it. While many the 
discomforts mentioned the patient may 
referred the periphery the reference vague 
and does not conform closely the symptomatic 
picture organic disease. The discomforts 
are either entirely the product the mind 
least are greatly exaggerated emotional 
state. Now the logical way get the history 
the complaints relating existing illness 
have the patient begin with the onset and 
give the symptoms order their appearance 
down the present time. This does not always 
work out satisfactorily dealing with neu- 
patient. Only too often he, more likely 
she, has suffered long. She has rehearsed her 
story many times both silently and audibly. 
has been fashioned into such complete whole 
that the patient resists any attempt pick out 
the really essential points. listen the 
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story without interruption sometimes best 
since may throw bright light the per- 
sonality are dealing with. Often the first 
few sentences suggest that another method 
conducting the interview should adopted. 
The doctor firmly but tactfully takes full con- 
trol the interview. explained the 
patient that while nothing will omitted from 
the history, nevertheless there are special reasons 
for getting certain way. will 
necessary for the moment forget the past 
altogether and deal only with the present. Here 
enters the word and its meaning 
explained with illustrations. One 
may hope that the patient will eventually grasp 
the idea that discomforts include every possible 
disagreeable feeling. Then comes the first ques- 
What the greatest you have 
the present time?’’ The patient 
may hesitate but finally state the least annoying 
tion; whether constant whether 
prevents sleep; whether affected rest, 
food excitement. Each discomfort 
named and investigated the same way, 
until, finally, there complete inventory. 
Then comes the time for listening all the 
patient wanted say the first place,—about 
her own diagnosis, about the opinions her 
relatives, friends, doctors, osteopaths and chiro- 
practors, and about the various treatments she 
has 

history obtained this way will often lead 
diagnosis, but may necessary discuss 
frankly the emotional background. course 
the latter done unless the patient’s 
confidence has been retained throughout the 
rather strenuous cross-examination. always 
interesting and instructive note the inability 
the patient arrange her discom- 
forts the order their importance herself, 
and also her closely the 
various items the inventory. 

There are certain questions which very often 
throw considerable light the patient’s prob- 
lem. For example: ‘‘How long you 


were perfectly well? Have you ever been quite 


you had your choice your 
mode life what would give you the most 
Sometimes reference some 
event will cause the patient hesitate show 
emotional This may signifi- 
and worth following up. Patients will 


sometimes depict their troubles sen- 
phrases words, and one gets the habit 
quoting them the history. For example 
when patient says frankly: ‘‘I have always 
been just silly bundle nerves’’, have 
once fairly clear conception her psychic 
make-up. 

important estimate the physical and 
nervous capital with which the patient started 
life. How did the patient get along during 
school days regards standing, sports, social 
non-social trends, preference for either sex? 
Heredity puts serious limitations some people, 
and better they should know this. Other- 
wise they will drift from one doctor another 
looking for help which they get. 
often surprising find how well people accept 
the inevitable and order their lives accordingly 
when they learn that their trouble due 
inborn defect. 

this discussion the emphasis 
placed the neuroses and there seems 
good reason for doing so. The so-called nervous 
patient still the béte noire general medical 
practice. While the last generation there has 
been great advance the direction earlier 
and better diagnosis pathological conditions, 
doubtful whether this can said the 
psychoneuroses. Too often these are 
treated succession drugs and other 
agents, without diagnosis, or, 
put another way, without adequate 
knowledge the underlying factors 
the 


ANALYSIS GASTRIC AND 
DUODENAL ULCERS THE 
VANCOUVER GENERAL 
HOSPITAL 


Clive Phillipps-Wolley, M.D. 
Montreal 


the present war.the number 
gastric and duodenal ulcers reported has 
shown sharp but the majority 
written have been concerned, one 
way another, with ulcers members the 
armed forces. 
Two sets figures recently published shoul 
attract attention: (1) That 12.5% 
all cases invalided out the British Expedi- 
tionary France were diagnosed 
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duodenal ulcer (the actual ratio 
duodenal uleer was 1:3.2) and, (2) 
That during the period intense bombing 
Bristol, the number cases admitted hospi- 
tal with perforated peptic ulcer increased 
15% over the number similar cases admitted 
times peace. 

Obviously, there are number contribu- 
tory factors these statements, and these 
have been elsewhere, yet they 
aroused interest whether there had been 
any similar increase civil population far 
removed that time from the scene conflict. 
Consequently, the cases gastric and duo- 
denal recorded the Vancouver General 
Hospital from 1936 1941 were studied. 

The total patients seen the 
Outpatient having peptic (gastric 
and duodenal are grouped together, the 
ratio the former the latter was reasonably 
constant 1:3.0) for these years follows: 


1.02% 
2.08% 
3.3 


Though these figures show very great 
inerease they are significant that they 
show that not only the armed forces and 
areas actual conflict that ulcers 
have shown increase. 

One wonders just what part anxiety, fear, 
and uncertainty have played, and whether 
there are factors other than these common 
both groups that have produced this increase. 

the total number ulcers recorded 
such the Vancouver General Hospital during 
the years 1936 1941 only 300 the 800 
could analyzed any detail, the others 


Proved Duodenal Ulcers 


Number Age Average 
Females .... 43.7 17.8 
Not Proved Duodenal Ulcers 
117 40.2 23.8 
Females .... 42.8 19.1 
Proved Gastric Ulcers 
Males 48.6 22.8 
Females .... 56.4 10.8 
Gastric and Duodenal Ulcers 
Females .... 46.0 32.0 


lacked one another the facts necessary 
for study this type. 

these 300, there were 107 duodenal ulcers 
considered ‘‘proved’’ the presence 
demonstrable crater x-ray examination. 
There were 143 additional duodenal ulcers con- 
sidered ‘‘not proved’’, there was 
demonstrable crater x-ray examination, 
although they gave typical ulcer history, 
showed irregularity the duodenum x-ray, 
and were treated clinically duodenal ulcers. 

There were gastric ulcers proved such 
the presence crater x-ray examina- 
tion, and gastric and duodenal 
ulcer together. 

the proved duodenal ulcers, were 
males and females; and the not proved 
duodenal ulcers there were 117 males and 
females, The average age the former was 45.2 
years for the males, and 43.7 for the females; 
while the latter group, the average age was 
40.3 for males and 42.8 for females. the 
gastric the average ages were 48.6 for 
males, and 56.4 years for females. 

However, more practical interest the 
degree free HCl (expressed units found 
dividing the sum fractional tests the 
number titrations performed). the 
proved duodenal ulcers, the average acidity 
was 26.3 units for males and 17.8 for females; 
while the not proved duodenal ulcers, was 
23.8 for males and 19.1 for females. The gastric 
showed average acidity 22.8 for 
males and 10.8 for females, while those cases 
where both and duodenal ulcers were 
present together the average acidity was 30.3 
for males and 32.0 for females. 

Moreover, there were males and females 
the proved duodenal ulcer group that had 


HCl High Low Normal 
33.3 19.4 
24.3 (33) 
31.5 17.3 
25.7 15.5 (33) 
29.1 18.8 
12.1 9.5 
48.3 21.1 (42) 
56.0 26.0 (33) 


Tabulation average ages, mean free HCl (expressed units), the average 
the highest readings and the lowest readings, the normal free for persons living 
the same area, the total number cases each group and the normal free HCl 
(in brackets), quoted from Eusterman and Barker ‘‘Stomach and 
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free HCl whatever, percentage 7.6, and 
males and females the not proved duodenal 
uleer group that had free acid, percentage 
Amongst the gastric there were 
males and females who had free HCl, 
percentage 25. 

order make some estimate the normal 
acidity for persons living the same area, the 
charts patients admitted hospital for dis- 
eases other than those involving the gastro- 
intestinal tract and the blood were examined, 
all about 250, and chart drawn show 
normal free the various age groups, this 
appended similar chart that may seen 
Eusterman and Barker’s book ‘‘The 
Stomach and 

once obvious that the levels normal 
free HCl found those 
studied Vancouver are con- 
siderably lower than those 
Eusterman and Barker; but 
also interesting note the 
relative hypoacidity found 
those cases proved gastric 
and duodenal ulcers studied 
the Outpatients’ Department 
the Vancouver General Hospital. 
offer any explanation 
for these findings, but does 
raise the question whether 
necessary give every 


UNITS OF FREE ACID 


uleer patient antacids and 


years .. © 
whether the presence free 


with ulcer the sole 
factor prolonging the life 
uleers, The appended charts 
show these acidities more de- 
tail, well splitting them 
into age-groups and showing 
the mean high and low well 
the average acidity. 


has already been men- 
tioned, 25% the cases 
had free HCl, 
yet these cases were recorded 
and treated benign and not 
malignant uleers. review 
nearly 1,000 articles Living- 
ston and Park assembled for ex- 
amination 14,000 cases gastric 


UNITS CF FREE ACID 


third the patients whose 
lesions were resectable had symp- 


GASTRIC AND DUODENAL ULCERS 


Moen ...5.5 25.5 27.5 27.5 46.0 47.0 47.0 47.0 47.0 4.0 4.5 
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toms which included the so-called syn- 
drome, and, practically the same proportion, 
this uleer syndrome appeared the first symp- 
tom-complex. even greater importance was 
the fact that when patients who had the ulcer 
type history were placed non-surgical 
regimen, 80% had temporarily effective 
response with relief from pain—a fact that 
would suggest benign ulceration.’’ 

Dr. Robert Zollinger, Boston, advises that 
there any suspicion cancer, either clini- 
eally x-ray, after three weeks 
treatment, then the case should subjected 
surgery and that operation should never re- 
fused unless there evidence distant 

for the mortality rate gastric resections 


40.3 38.0 36.0 33.5 31.0 


Standard 
Deviation 7.0 9S 1200 12.0 16.0 16.7 1657 16.5 16.5 16.5 17.0 19.3 19.0 18.0 17.0 16.0 


° 1.5 45 17.7 1.0 14.3 
° 3.5 6.7 10-0 1303 16.5 


4 2.5 22.7 21.0 17.0 13.0 
0 23.0 26.0 24.5 21.0 17.5 


delineating 
standards 

of normal 


gastric 
acidity is 
females. 


Vancouver ,' 
B. 


deen 185 24.0 26.0 3.3 33-0 33,0 33.0 33.0 38.0 33.0 33.5 33.5 33.5 33.5 33.5 33.5 
8.4 14.0 14.0 13.7 14.0 16.0 13.5 16:7 16-6 16.0 15.7 15.2 14.5 


660 8.7 11.5 14.0 17.0 19.5 22.0 25.0 26.0 24.0 26.7 
2.0 4.5 6-0 12.7 15.0 18.7 22.0 25.7 29.3 30.7 28.7 22.0 
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for cancer, Livingston and Park give 16% for 
the years 1907 1938; while 1940 the com- 
bined group for total and partial resections 
gave mortality rate 8.8%. For palliative 
procedures, the other hand, such gastro- 
enterostomies, the inoperable cases, the rate 
was 12.3% between the years 1907 and 1938. 
They thus emphasize the comparatively high 
risk such palliative procedures and point 
the need for caution their employment unless 
the lesion producing almost complete ob- 
struction. 

Livingston and Park the Am. Ass., 
November, 1941, give the average mortality rate 
through America 20%; Panet, writing 
The Lancet March 14, 1942, gives his own 
rate selected cases 0.86% for 118 resec- 
tions, while the Mayo Clinic rate 3.9%, and 
that Finsterer 1.5%. 

with these low mortality rates 
find the Am. (1941, 117: 1670), 
that the Charity Hospital New Orleans 
there were 1,921 cases gastric cancer be- 
tween the years 1922 and 1941, and this 
number was found that ‘‘of every pa- 
tients operated for the stomach, 
are submitted palliative operations, are 
submitted exploration, and are submitted 


gastrectomy, only one whom leaves hos- 


pital alive. The reasons given for this high 
mortality were: (1) ‘‘The most important point 
that, even when these patients are properly 
prepared for operation, most them are very 
poor surgical risks. (2) Technical errors and 
poor surgical judgment. (3) The fact that 
there were 400 such operations (gastrectomies), 
and there were many doctors per- 
forming the operations. This was contrast 
the concentration gastric surgery 
the hands small group surgeons 
most private clinics, and sharp contrast 
the suggestion certain authorities that only 
limited number surgeons each com- 
munity should undertake resections.’’ 

all resections were done the 
General Hospital for carcinoma 
the stomach, gastric and duodenal ulcer, 
leiomyoma the stomach, and hypertrophy 
the pylorus during 1940 and 1941. There were 
deaths, mortality rate 21.05. These 
deaths took place during the patients’ stay 
hospital, average one month. 

This mortality rate has been further broken 
down and the results may seen the at- 


tached Table. noteworthy that there were 
resections performed different sur- 
geons. 


Total number performed 
Total number ‘‘immediate’’ deaths 
Total percentage mortality ............ 21.05% 
Resections for chronic gastric ulcer ...... 
Resections for duodenal ulcer .......... 
Others (pyloric hypertrophy, leiomyoma 

Mortality for chronic gastric ulcer (4) 30.7% 
Mortality for duodenal ulcer ........... 
Others (hypertrophy the pylorus) .... 
Resections for carcinoma 
Resections for carcinoma with metastases 

Resections for carcinoma without metas- 

(9) 
Mortality for carcinoma (3) 18.7% 
Mortality for carcinoma with metastases 

33.3% 
Mortality for carcinoma without metas- 

Average age patients having resections 50.9 yrs. 
Average age total mortalities ....... 57.0 yrs. 
Average age mortalities from chronic 

57.2 yrs. 
Average age mortalities from carci- 

Average age mortalities carcinoma 

Average age mortalities carcinoma 

without metastases 64.0 yrs. 
Average time for resections ............ min. 
Number surgeons performing resections 
Number staff patients ............... 
Percentage death for staff patients... 7.6% 
Number private patients ........ 


Percentage death for private, patients 28.0% 


SUMMARY 


That the percentage increase gastric 
and duodenal reported the literature 
among members the armed forces is, 
less extent, found also the popula- 
tion Vancouver. 

300 cases reviewed, there were 107 
proved duodenal ulcers, cases ‘‘not 
duodenal and gastric ulcers. 
There were, also, cases gastric and duo- 
denal present together. 

The average age the gastric ulcers was 
little higher than that the duodenal ulcers. 

The normal free HCl for persons without 
the Vancouver district was found 
far lower than the normal free HCl given 
Eusterman and Barker. 

Even the cases proved peptic ulcer 
the free HCl was found very low. 

There were 7.6% proved duodenal 
10.3% the ‘‘not proved’’ duodenal 
and 25% the cases recorded gastric 
that had free HCl whatever. 

The mortality rate for gastric resections 
for carcinoma the stomach without metas- 
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tases performed the Vancouver General 
Hospital during 1940 and 1941 was 11.1%. 
The mortality rate for resections 
performed for gastrie was 30.7%. 
The mortality rate for all resec- 
tions performed during 1940 and 1941 for 
benign well malignant lesions was 21.05%. 


L’ulcére gastrique duodénal devient peu plus 
fréquent, aussi bien dans que dans population 
Sur 300 cas analysés, duodénal était 
indéniable chez 107 probable chez 143; avaient des 
gastriques était peu plus élevé que celui 
des malades atteints duodénal. libre 
est plus bas chez les que chez les sujets nor- 
maux. Chez 7.6% des cas d’ulcéres duodénaux dé- 
montrés, chez 10.3% des mémes ulcéres probables 
chez 25% des gastriques libre était absent. 
taux mortalité des résections gastriques pour 
stomacal sans métastases fut 11.1% durant 
1940-41 général Vancouver tandis que 
celui gastrectomies pour ulcére gastrique été 
30.7%. taux global pour méme période, com- 
prenant toutes résections gastriques pour lésions bé- 
nignes malignes été 21.05%. JEAN SAUCIER 


EVALUATION ROENTGEN 
THERAPY DISEASE THE 
PARANASAL SINUSES* 


Sudbury, Ont. 


the past years large amount 

work has been done this subject both 
and patients. Many 
physicians, however, remain with 
this method treatment. Butler and Wooley,? 
Hodges, Pendergrass and 
and Firor and Waters® have all 
published comprehensive articles. The majori- 
these, however, have appeared radio- 
logical publications. Each these reports 
covers several hundred and Butler and 
Wooley have treated more than 2,000 cases 
1938. All these authors, with the excep- 
tion Kornblum, are very about 
the results obtained. might interest 
note that observation made 
1916 was probably the basis this type 
therapy. this states, ‘‘The attention 
the writer was this subject when 


read the January meeting the 
Canadian Association Radiologists. 


patients were relieved from pain the fore- 
head for time after the making radiograms 
generally accepted that the beneficial 
effects obtained following irradiation are due 
the disintegration the extremely radio- 
sensitive lymphocytes present the mucous 
membrane, with the release antibodies, fer- 
ments, and enzymes similar those produced 
the normal response the body infection. 
will follow, therefore, that only those types 
sinusitis which show marked lymphocytic 
infiltration the mucosa will give satisfac- 
tory response, and this well borne out the 
results treatment the various types 
sinus disease. Fenton and Larsell studied the 
effects roentgen therapy the mucosa 
infected sinuses cats with control series 
animals which were not irradiated. Their 
studies confirm the generally accepted belief 
that, other inflammatory processes treated 
irradiation, the benefit obtained due 
disintegration the lymphocytes present with- 
the tissue which the site infection. 
They also showed that there permanent 
effect the epithelium, cilia cellular ele- 
ments following roentgen therapy the dosage 
which commonly used this treatment. 


Sinus disease can divided roughly into 
acute, subacute, and forms with further 
subdivision into hyperplastic and atrophic 
varieties. 


The average case acute sinusitis responds 
well the ordinary measures taken promote 
drainage. The use roentgen therapy will 
relieve the headache and hasten the recovery 
very large percentage the cases treated. 
The dose should small, about units, and 
the treatments are given daily every second 
day for three four treatments. gen- 
erally believed that the acute fulminating 
type case roentgen therapy 
these cases usually have asso- 
ciated thrombophlebitis and infection involving 
the bony walls. However, view the high 
mortality figure, about 10%, seems reason- 
able that these cases could treated, 
but the treatment any value would 
have given early the disease, he- 
fore invasion the bony most 
these cases are receiving chemotherapy and 
view recent published reports indicating 
that irradiation contra-indicated during 
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chemotherapy, appears that few cases this 
type will treated irradiation. 

the group that the best 
results can expected, and think that 
rhinologists become acquainted with the value 
the treatment more this type will 
referred. can argued that most 
these cases will return normal with ordinary 
measures, but view the fact that most 
chronic cases which see have passed through 
the subacute stage, but have failed obtain 
think should try educate practi- 
tioners send the patients this stage. 
While have all seen this type case return 
normal very rapidly, was surprised find 
several cases which treatment was delayed 
that the membrane thickening and signs and 
symptoms persisted almost unchanged for many 
weeks. 

sinusitis with hyperplastic change 
responds satisfactory manner providing 
that sclerosis the bony walls not present. 
This reaction sign chronicity and 
infection beneath the mucoperiosteum, and 
hyperplastic change also present can 
conclude that there marked fibrosis the 
mucosa without marked infiltration 
and return normal cannot expected. 
this connection would like point out that 
the treatment frontal sinusitis the results 
are not good, osteitic reaction the 
walls frequently seen. Relief from head- 
ache and temporary improvement are readily 
obtained, but recurrence the rule. 

gives poor results, again usually due 
tissue formation, bone involvement, and ab- 
have treated few cases with recurrent colds 
and almost constant discharge which showed 
apparently normal sinuses roentgen exami- 
nation, and have obtained practically 
improvement. 

essential identify and separate cases 
allergic sinusitis. These can frequently 
identified the roentgenograms. The appear- 
ance the mucosa, the history and type 
discharge, the presence intranasal polyps 
usually give the correct diagnosis, but doubt- 
ful cases nasal smears show the presence 
absence eosinophils are great value. 
has been stated that these cases can treated 
the assumption that secondary infection will 
practically always present the condition 


has persisted for some time. feel very 
strongly that useless treat these cases 
until the allergist has, possible, corrected the 
reaction. Then, infection persists, 
treatment may undertaken. true that 
many will obtain some relief but 
only temporary. 

regard polyps and there prac- 
many authors that most true polyps are present 
only cases, which further contra- 
indieation treatment. Irregular polypoidal 
thickening the membrane seen 
can, course, give satisfactory 


response. 


Antral infection secondary apical disease 
the teeth the antral floor emphasized 
many articles. experience shows in- 
about 3%, but poor results, are ob- 
tained with irradiation. The essential point 
this connection have dental films the 
teeth the antral floor elicit history 
that the sinus disease followed ex- 
traction one these teeth. guarded 
prognosis should then given. surpris- 
ing how infrequently infection the antrum 
occurs secondary the now common frac- 
ture the superior maxilla associated wit 
bleeding into the antrum. 


METHOD TREATMENT 


have been using 135 K.V. 0.25 mm. Cu. 
mm. filters, em. giving 100 
air twice week for four five treatments. 
anterior portal measuring about inches 
diameter used, the eyes and eyebrows being 
protected. disease the posterior 
ethmoids sphenoidal sinuses think wise 
use two anterior oblique fields that over- 
lapping the fields oceurs giving greater 
dose the deeper sinuses. Some men use 
anterior and lateral portals and give daily 
rotation. Recheck films are obtained three 
weeks after the last treatment. 

summarize, the cases have treated total 
57. these, excellent result was obtained 
poor result 24, 40%. The group 40% 
which failed show good result much 
larger than shown published reports 
which this group generally constitutes from 
20%. The marked discrepancy between 
the percentage unimproved cases reported 
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other writers and myself can possibly 
explained number factors. You will 
appreciate the extreme difficulty attempting 
evaluate the degree the 
treated. Headache, obstruction and dis- 
charge are probably the basis estimating the 
improvement most series, well the 
appearance the sinuses films made follow- 
ing treatment. The time factor very im- 
portant item which deserves emphasis, for 
many patients will improved symptomati- 
eally for varying length time following 
treatment, only relapse later date. 
feel, therefore, that none the published 
series has enough attention been paid the 
long run the patient. describe 
course treatment and then have the patient 
report three weeks that much improved. 
The patient probably realizes that this 
somewhat unusual type treatment and 
possibly influenced this when describing his 
present condition. 


CoNCLUSION 


experience leads believe that roent- 
gen therapy definite value the treat- 


ment disease the paranasal sinuses, 
especially the acute, and 
hyperplastic varieties. Anyone who going 
treat every case sinus disease that sent 
him soon going lose faith the value 
the treatment. convinced that only 
studying the cases co-operation 
with rhinologist and only treating selected 
eases that results sufficiently good warrant 
the treatment will obtained. believe that 
properly selecting the cases treated 
should possible reduce the number the 
unimproved group about 20%. Roentgen 
therapy does not any way interfere with 
subsequent operative treatment. 
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Case Report 


CASE SUBLUXATION THE 
ANKLE JOINT 


Carberry, Man. 


The following case seems worthy record, 
emphasizes well, two important points 
relation diagnosis injuries around the 


ankle joint. First, Mr. Watson-Jones has 


pointed out, injury the ankle joint, how- 
ever apparently slight, should diagnosed 
simple sprain and treated such, without 
further investigation. Secondly, where clinical 
signs and x-ray findings are apparently con- 
tradictory, the former are more likely lead 
the correct diagnosis than the latter. 


October 27, 1942, the patient, airman, aged 
years, twisted his ankle severely when jumping 
from height approximately ft., after which 
complained pain walking and considerable 
swelling the left ankle. There was history 
any previous similar accident. 


examination was found have large area 
swelling and bruising around his left ankle, more 
marked ‘on the outer side. There was localized tender- 
ness over the external malleolus and also below the 
tip the internal malleolus. diagnosis first 
degree adduction fracture the ankle was made, and 
was sent for x-ray, after which was put bed 
with back-splint, and cold compresses were applied. 
The x-ray showed evidence fracture, there being 
small sesamoid bone present over the the 
talus. 

The swelling subsided slowly, but the clinical signs 
still pointed more serious injury than simple 
sprain, there was very large subcutaneous hema- 
toma spreading the front the leg and the 
dorsum the foot, and local tenderness remained 
despite several days’ complete rest. 

November 1942, further the ankle 
was taken, this time with the ankle held full inversion 
(Fig. 1). This once made apparent that there 
was complete rupture the fibular collateral liga- 
ment, leading latent subluxation the ankle joint. 
plaster was therefore applied from below the knee 
the metatarsal-heads, with the ankle held mid- 
position with degrees flexion. 

The patient was discharged from hospital walking 
over-shoe without difficulty November 1942. 
The plaster remained position for six weeks, when 
was removed and further x-ray was taken, again 
with the ankle held full inversion (Fig. 2). 
will seen, evidence tilting the talus the 
tibia was now visible, the ankle was however still 
little swollen and weak, there being some limitation 
dorsi- and plantar-flexion. 
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now has full range movement his ankle 
joint and there remaining disability (January 
1943). 


will seen from this history, had the 
findings the first x-ray been taken final, 
and had the signs which indicated more 
than simple sprain the external ligament, 
been ignored, the patient would have been left 
with extremely unstable ankle joint due 
the latent subluxation present, and would almost 
certainly have required operative repair 


later date, wear outside iron re- 
place, rather inadequately best, the function 
his torn ligament. 

was however caught early stage 
when repair natural means was possible, and 
now has apparently perfectly normal ankle 
with weakness latent instability. 


Clinical and Laboratory 
EPIDEMIC CHANCROID 
Albéric Marin, F.R.C.P.(C) 
Montreal 


The has rarely been observed 
the district Montreal during the last ten 
years. Personally, have seen only two cases 
our Department Dermatology and Syphi- 
lology the Notre-Dame Hospital during that 
period (seven and four years ago). The same 
searcity this venereal disease has also been 
noticed for the last decade other parts 
North America and certain European coun- 
tries. However, one those mysteries 
epidemiology, the last two months have 
were soldiers and five were civilians, All were 
males the white race. Eleven were infected 
prostitutes the district Montreal, the 
last one the City Sherbrooke. Their ages 
varied from years. The last two cases 
offered dual infection: Treponema pallidum 
and the bacillus mixte). 

the first ten chancroid the clinical 
signs were typical: deep ulcer, undermined, 
irregular edges, surrounded hyperemia with 
base covered with dirty exudate. only 
six the sores were multiple (two, three 
and four). the two mixed 
the darkfield examination was negative 
and the blood Wassermann and Kahn tests 
were negative every one. 

all these (except one) were 
discovered their onset days) the intra- 
dermal test the Ito-Reenstierna method was 
not practical value. the one which was 
first seen days after its appearance the Ito- 
Reenstierna was positive. The demonstration 
the bacillus smears was positive 
only five times (Wright’s stain). The auto- 
inoculation test was positive all cases about 
forty-eight hours. 

all local treatment was given (ex- 
cept soap and water, twice day). ten 
the only treatment consisted sulfathiazole 
administered orally the dosage grams 
per day. these patients, were cured 
days less (one days, one days, 
one days). The inoculation 
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healed about days. observed only 
one case bubo. did not suppurate. The 
two patients with mixed infection were treated 
simultaneously with sulfathiazole and arseno- 
bismuth therapy. These ulcerations disappeared 


CoMMENTS 


There appears epidemic outbreak 
old-time venereal disease, which many 
thought vanishing. 

Attention drawn the fact that the diag- 
nosis easily and rapidly made the 
auto-inoculation test, and also the quick cure, 
without complication, brought about sulfa- 
thiazole given orally. 


POST-SPINAL HEADACHE* 
Surg. Lieut. Thos. Watson 


The patient, female twenty years, was 
admitted undergo emergency appendec- 
tomy. Morphine, gr. 14, was given the operat- 
ing room intravenously immediately prior 
operation. spinal anesthetic was admin- 
istered, using nupercaine, 1:1,500 solution, with 
the Etherington-Wilson technique and the pa- 
tient postured for seconds following admin- 
istration mil. the drug. The operation 
lasted for minutes. Following the operation 
the patient complained frontal headache, 
which did not respond treatment with aspirin 
and codeine tablets, horizontal position, nor the 
application ice-bag. The headache sub- 
sided when patient heard that she was 
discharged from hospital. 

This case was presented example 
ease post-spinal headache having psycho- 
origin. 


DISCUSSION 


the which followed the presenta- 
tion this the problem post-spinal 
anesthesia headache was considered. general, 
the condition may attributed one the 
following factors: (1) spinal fluid leakage; (2) 
aseptic meningitis with intracranial 
pressure; (3) 

Spinal fluid leakage may the result 
using too large needle, and the subsequent 
loss spinal fluid with disturbance intra- 
cranial pressure may cause this type headache. 

Aseptic meningitis may some people 
with sensitive meninges from the irritation 
the injection alkaline fluid, the 
being analogous pleural shock. The 
condition extends the brain from the 
spinal cord, leading increased intracranial 


*From symposium ‘‘Interesting Cases’’ held 
alternate Monday evenings for the group medical 
officers the three Canadian Fighting Forces who take 
the Refresher Course Anesthesia Montreal. 


pressure, headache, stiffness the neck, and 
some patients, febrile organisms 
are found culture the spinal fluid. 


headache has 
mental basis many patients, illustrated 
the presented. This view also substanti- 
ated the fact that more common among 
patients who have been subjected minor 
surgical procedures than among those who have 
undergone major operations. This may due 
the fact that the former feel well enough 
bothered the headache, but another factor 
which must considered that the latter cases 
may keep quieter after the operation. 


Further points considered regard the 
post-spinal headache were whether 
the condition more common following spinal 
than after general anesthesia. analysis 
Waters found that 10% suffered 
operative headache. believed that these 
headaches are not persistent those follow- 
ing spinal anesthesia. 


TREATMENT 


the prophylaxis post-spinal headache 
the following points are (1) 
The use small needle will obviate the possi- 
bility spinal leakage. (2) Careful follow-up 
patients. The incidence found vary 
with follow-up. (3) Psycho- 
therapy, induce proper attitude towards the 
procedure the patients’ mind. (4) Elevation 
the foot the bed for six eight hours, 
keeping the patients flat for twenty-four hours. 


the treatment post-spinal headache due 
aseptic meningitis the administration 
pitressin glucose saline may relieve intra- 
pressure promoting diuresis. Barbi- 
turates may required relieve persistent 
severe post-spinal headaches, 


Interest has recently been revived method 
artificial respiration devised Dr. Eve, and 
described him 1932. this method the casualty 
the rate double rocks minute, and the weight 
the contents the abdomen actuates the inert 
diaphragm. suggested that this method produces 
greater ventilation for less effort than other ways 
applying artificial breathing, and has the ad- 
vantage that can applied even when, the chest 
severely damaged. All that required board 
stretcher which the patient can fastened and 
fulerum high enough permit rocking through the 
necessary angle, and there should difficulty 
finding these the site incident.—J. Roy. Inst. 
Pub. Health Hyg., 1943, 65. 
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OUR OUTLOOK 
HEALTH INSURANCE 


address our retiring President, 
Dr. Archer (p. 77) contains 
important estimate some our most 
pressing health insurance problems. 
significant that Dr. Archer feels that our 
members large extent not know 
much about these problems they should. 
doubt every practitioner the country 
knows that changes the methods carry- 
ing medical practice are being planned. 
Does realize however, how far-reaching 
these changes may be? even realized 
many men that there are any problems 
associated with these changes? may 
said that busy practitioners are too fully 
absorbed their work think out these 
matters, but apart from the danger that lies 
such evasive excuses there actually 
great technical difficulty appreciating 
many these problems. 

Take the matter specialization. 
must granted that the specialist 
essential part the modern practice 
medicine. equally obvious that 
cannot dealt with quite the same way 
the general practitioner. The problem 
therefore will any planned scheme 
adjust the relationship between the specialist 
and the general practitioner. The very first 


step must the definition the status 


the specialist. That itself difficult 
problem, but being worked out. 

Then there the matter administration 
health insurance scheme. The final 
decision this matter will made 
government authority, but its vital im- 
portance all should realized, and 
men should make their minds what 
they want. What they will get one yet 
knows, but something may gained 
expression our views the matter; 
everything may lost our taking 
interest whatever. 

The problem how the doctor 
paid, quite apart from how much will 
receive, another difficult matter. 
paid according the number people 
serves, according the amount 


service rendered? One other scheme will 
chosen under planned scheme, but 
modifications will probably necessary 
under certain conditions. 

What would happen practitioner 
chose remain private practice rather 
than work under health insurance scheme? 
That cannot answered yet, one 
knows what scheme will put into 
uncertainty which must affect all our 
decisions—but must faced some time 
another. 

How will health insurance scheme affect 
medical teaching? Already submissions 
before the Special Committee Social 
Security there have been indications that 
certain groups have entirely failed under- 
stand the elementary principles which 
our clinical teaching based. must 
prepared safeguard these principles. 

have placed ourselves record 
favouring the principles health insurance. 
have not committed ourselves support 
any scheme except one which will maintain 
the highest standards medical service. 
will not accept scheme which does not 
assure for the people service 
good better than that which have 
present. That has been the primary con- 
sideration. The scheme must also fair 
who are benefit it. That our 
second reservation. 

Dr. Archer feels that profession 
still are not thinking enough about health 
insurance and its problems. 
challenge us. The fact that the latest 
developments Ottawa point delay 
legislation the matter should 
opportunity for better informing ourselves 
what strive for well what 
expect. 


THE TEACHING TROPICAL 
MEDICINE 
(Contributed) 


medicine usually considered 
Formerly there seemed peculiarities 
about diseases found the tropics which 
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made them mysterious and many them 
incurable fatal. Tropical medicine was 
specialty requiring men trained tropical 
countries, and tropical diseases seldom oc- 
curred temperate climates. 


President Roosevelt has said, 
aeroplane and quicker methods trans- 
portation have brought within day 
yellow fever and within only three days 
cholera and also said 
“that the ramparts watch must 

Surely what applies the United States 
applies Canada. have troops 
every part the world from the Arctic 
the equator, who are constantly coming into 
contact with diseases peculiar these areas 
and who are coming back home time, some 
them suffering from malaria dysentery 
perhaps some parasitic disease. Some 
these diseases have been disabling 
alter the outcome campaign. 
gram for the acceleration training 
doctors tropical medicine under way 
the United States. Postgraduate courses 
tropical medicine are given for some 
officers, but this not enough, and the Com- 
mittee the Association American Medi- 
cal Colleges taking the matter seriously. 
subcommittee known the Committee 
the Teaching Tropical Medicine 
Undergraduate Medical Schools the United 
States now actively work. 


This not war medical problem 


but one that must considered seriously 
after the war and some thought should 
certainly given the routine teaching 
tropical medicine Canadian Medical 


hools. 
Schools BOWMAN. 


Reading furnishes the mind only with materials 
knowledge: thinking makes what read ours.— 
John Locke. 


Comments 
What Eat 


There cessation the steady stream 
pamphlets nutrition. The latest one come 
joint auspices the Life Companies 
Canada and the Canadian Associa- 
tion, and based the motion picture 
ing Table’’ prepared the Medical 
the Royal Canadian Air Force. Interspersed 
with shots various phases the Air Force 
activities are pictures food most alluring 
forms. Accompanying legends set forth the 
vitamin each item. 

Altogether this small pamphlet contains 


deal useful information attractively set 


forth. understand that requests have been 
received from motion picture companies for per- 
mission distribute the booklets all motion 
picture theatres which the film (suitably en- 
larged) will shown throughout Canada. 
educational factor setting forth the salient 
points nutrition this film ranks high. 


Chiropractors Russia 


the presentation the chiropractors be- 
fore the Special Committee Social Security, 
certain statements were made which would not 
bear very analysis. example point 
the statement page 482 the Minutes 
Proceedings and Evidence the 


Russian army commissions chiropractors and 
have been told prominent Russian that has 
his possession Russian newspapers extolling the wonder- 
ful services performed chiropractors the Russian 
army this war, including services chiropractors 
advanced dressing stations right the field battle.’’ 


The May, 1943, issue Soviet Russia Today, 
magazine published New York and 
ing articles various activities 
Russia, has the following statement reply 
question regarding the status 
the U.S.S.R. 

independent profession and 
branch medicine does not exist the Soviet Union. 
There are licensed chiropractors. However, physio- 
therapy, method treatment certain diseases, 
highly developed and widely practiced. 

According Soviet practice only doctors licensed 
assistant doctors, known feldshers, can diagnose cases 
and prescribe courses treatment. have less 
than complete doctor’s medical education and training, 
but are equipped for subordinate medical practice. 

are also licensed masseurs whose practice 
supervised the medical authorities. Other categories 
specialized personnel who are licensed and whose 
activities are supervised medical authorities include 
midwives, trained nurses and laboratory 
workers. 


quite possible that the witness had 
mind either possibly the 
who are not chiropractors but are 
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short course doctors who are really surgical 
assistants and were trained primarily meet 
the great shortage doctors the early days 
following the last war and, more recently, 
assist the doctors the present war. for 
physiotherapy, employ physiotherapists 
our own army and these people are given 
commissions. They are, however, highly trained, 
and are not chiropractors nor osteopaths. 

might added that one reason for the ex- 
cellent health record Russia during the last 
two decades has been that the people all come 
under medically trained physicians 
geons. Large groups individuals are not de- 
prived the latest advances scientific medi- 
following various cults. 


Reports Workmen’s Compensation Board 


The following extract from the Alberta 
cal Bulletin (April, illustrates clearly the 
importance reports modern medical prac- 
tice. The interests both the doctor and the 
patient are involved. 

The profession may expect that even more 
documentation going necessary under 
any plan health insurance that may 
evolved, Even ideal system practice under 
health insurance cannot avoid this necessity. 

the recent meeting the Council the 
College Physicians and Surgeons Alberta, 
conference was held with representatives 
the Workmen’s Compensation Board looking 
better co-operation between the Board and the 
members the medical profession. 

Council raised the question apparent 
unnecessary delays paying physicians’ ac- 
counts, the reason being given the Board 
that ‘There was report from the employer’. 
was claimed that this was not the responsi- 
bility the physician, and should not 
expected himself with getting the 
employer his duty, the Board should see 
that. this suggestion the Board agreed. 

next question raised the Board was 
quite surprise the members the Council. 
was stated that some members the profes- 
sion delayed making their first reports long, 
that the average delay for all reports was two 
weeks. This caused considerable annoyance 
the injured workman and the Board was blamed 
for not paying more promptly the compensation 
due 

Board said, that were all reports in, 
payments could made within three days. The 
majority first payments compensation were 
made within seven days but account the 
delays reporting the physician, the work- 
man and the employer the average date pay- 
ment after accident was four and half 

were instances where the final report 
the physician was not received the Board 
for months after the last visit was made and 
the injured workmen had been back 


Birthday Honours 


extend our congratulations the fol- 
lowing recipients the King’s Birthday 
Honours this year. 


MICHAEL AND GEORGE (C.M.G.) 


Wilder Penfield, M.A., (Johns 
Hopkins), D.Se. (Oxford and Princeton), 
Montreal, Head the Neuro- 
logical Institute Montreal. 


COMPANION, IMPERIAL SERVICE ORDER 


Air Commodore Slemon Senior. 
John Heagerty, M.D., Ottawa. 
Hugh Cowperthwaite, St. John’s, Nfid. 


COMMANDER, ORDER BRITISH EMPIRE (C.B.E.) 


Dr. Archer, Lamont, Alberta. President 
the Canadian Medical Association. 


James Bertram Collip, Ph.D., LL.D., Montreal, 


president, the Royal Society Canada. 
OFFICER, ORDER BRITISH EMPIRE 

McCallum, Surg. Capt., V.D., M.D., Winnipeg. 

Dr. Robert Defries, Toronto. 

LeSage, M.D., Montreal, dean, faculty medi- 
cine, University Montreal. 

Miss Marion Lindeburg, Montreal, president, Cana- 
dian Nurses’ Association. 

Dr. MacMillan, Charlottetown. 

Dr. Allen Shenstone, Ottawa. 


MEMBER, ORDER THE BRITISH EMPIRE (M.B.E.) 


Dr. Adrian Cambron, Ottawa. 

Dr. Colbeck, Welland, Ontario. 
Dr. Creelman, Charlottetown. 

Dr. Paul Laporte, Edmundston, N.B. 
Dr. Middleton, Regina. 

Major Arthur Singleton, Toronto. 
Dr. Marguerite Swan, Winnipeg. 


Economics 


FURTHER COMMENTS RESPECTING 
THE DRAFT MEASURE 
HEALTH INSURANCE 


Presented the Special Committee 
Security the Canadian Medical Association, 
June 22, 1943 


Mr. Chairman and Members the 
Social Security Committee 


Tuesday, April the Canadian Medical 
Association had the opportunity presenting 
this Committee some opinions and observa- 
tions respect the broad question health 
This was much appreciated. Since 
that time, opportunity has been afforded 
study the draft proposals which have been 
placed your hands the Advisory Com- 
mittee Health now deem 
privilege discuss with you few the 
more important points therein, concerning which 
would like make suggestions and upon 
which feel may qualified speak. 
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FEDERAL GRANTS 


observed the First Schedule the 
Act that provision has been made for federal 
grants made the Provinces for specific 
purposes. our opinion, con- 
sideration should given within the framework 
this Schedule certain additional grants. 

(a) Bursaries—The scope and breadth 
medical education has become complex that 
long period study required fully 
educate and train the present-day doctor. 
Canada normally graduates approximately 550 
doctors year. The exigencies war have 
made necessary accelerate this production 
graduating three classes the time formerly 
required for two classes. This has been done 
the expense the former summer vacation 
period, the length time for instruction re- 
maining constant. was quickly recognized 
the federal authorities that the almost com- 
plete elimination the period, normal- 
used students earn money, placed 
financial upon great many students. 
The difficulty was solved enlisting these 
students private soldiers period 
twenty-four months prior their availability 
commissioned medical officers, far the 
war period concerned, this plan has proved 
highly 

But what the post-war period? Unless the 
time given over medical education 
unduly lengthened, periods will tend 
become shorter. This may not handicap 
the sons and daughters the well-to-do, but 
will prove stumbling block some 
promising students unless solution found. 

What that solution? our opinion, 
the granting bursaries loans. Money 
expended will produce dividends the State 
the value which cannot questioned. These 
loans could repaid services rendered 
needy areas. Those graduates who the 
sparsely settled areas the hinterland our 
country, perhaps making real sacrifice do, 
eould gradually discharge their loans such 
service. The mechanics the problem should 
not difficult work out. quite con- 
that bursaries would draw into the 
minds who otherwise might have been lost the 
eountry this important field. 

(b) Cancer Friday, May the 
Cancer Committee the Canadian Medical 
Association, its brief this Committee, said 
the following: 

the present time, there are least 50,000 cases 
cancer Canada and about 13,000 deaths from the 


disease every year. Out every ten adults, one will 
probably die cancer.’’ 


Cancer today stands second from the top 
the list death-dealing diseases, being exceeded 
only deaths from diseases the heart and 
arteries. The fight against must cease- 
less and unrelenting until mastered. Sev- 
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eral the provinces have instituted certain 
measures combat cancer, but the expenditure 
much more money this fight would re- 
quired reasonable success down the 
death rate achieved. would urge, 
therefore, that federal grants aid the prov- 
inees should include aid the fight conquer 
cancer. 

(c) Postgraduate Schedule 
provides, inter alia, for grant for professional 
training, The provisions this grant should 
broad enough provide for postgraduate 
training physicians any branch the pro- 
fession where recognized those 
authority that such training would assist 
raising the standard medical services the 
people 

(d) Medical have 
already been made this Committee the 
National Research Council the effect that 
grants made for medical research. The 
Canadian Medical Association desires sup- 
port, whole-heartedly, this proposal. 

(e) Industrial have been im- 
pressed the advances that have been made 
the field industrial medicine. This program 
should expanded greatly. Further study 
the preventive possibilities such program 
indicated. Irrespective whether not the 
final basis cost rests upon industry, would 
seem desirable that, the initial period 
least, federal grant made available stimu- 
late the development this program. 


II. INCLUDED THE ACT 


Section the Federal Draft Bill reads 
follows: 


‘‘The statutory provisions respects health insur- 
ance shall such terms provide health insur- 
ance benefits, 


(a) the standards; 

Under the conditions, and 

(c) For the classes persons, 
set forth ‘‘A Draft for Health Insurance Act’’ 
the Second*Schedule this Act, substantially 
the terms aforesaid, such terms as, having regard 
for all the circumstances, for the special conditions 
affecting the province whole, any special areas 
the province, may accepted the Governor 
Council satisfactory practical measure health 
insurance for the province.’’ 


The foregoing section clearly indicates that 
very wide latitude provided, among other 
things, for the ‘‘classes persons’’ who are 
ineluded the Bill which might ‘‘be 
the Governor Council satisfactory 
practical measure for the our 
opinion, such latitude sound and harmony 
with provincial autonomy long does not 
constitute weakness the scheme. 

our view, and, far know, the 
view all persons who have given this subject 
any thought, that health insurance this char- 
acter must guarantee the highest standard 
service which possible, and that this high 


‘standard service must available far 


q 
d 
| 
4 
q 
| | 


126 Economics 


Aug. 1943, vol. 


possible throughout the whole country; more- 
over, the service must available all persons 
below whatever income limit (if any) may 
set the Act, but certainly including those who 
are unable contribute for themselves. The 
clause drafted would appear broad 
that would within the power the Federal 


authority approve provincial measure which 


would not this group which con- 
tribute. The language employed the draft 
Bill and the Model Bill for the provinces 
should such would guarantee that these 
safeguards are present. 


TEACHING 


the utmost importance that the high 
standards present day medical instruction 
maintained, Were such permitted deterio- 
rate curtailed, the health the nation 
would seriously affected the years come. 
Indeed, the flow properly educated doctors 
would seriously impaired. Opportunities for 
clinical observation students medicine 
and undergraduate nurses must not jeop- 
ardized the health insurance plan. There 
abundant evidence over the years that patients 
our teaching hospitals associated with medical 
schools seldom object the presence clinical 
teachers undergraduates. should clear- 
understood that these patients receive the 
highest medical and surgical care and are not 
subject experimentation. 

The opinion has been expressed before this 
Committee that patients should not subjected 
exempted from clinical observation 
teaching hospitals the basis their ability 
purchase private semi-private 
tion. our opinion there would appear 
objection providing that all patients in- 
sured under this plan, whether general 
private wards, should available for teaching 
purposes when desirable. is, therefore, 
recommended that Section (1) (i), page 21, 
revised striking out the words, ‘‘except 
paragraph (h) this subsec- 
tion’’. 

Clinical teaching which requires the co-opera- 
tion the patient sense need offer any 
indignity the individual. Actually, the 
greater the number and variety diseases 
which the students medicine see, the better 
trained and qualified they become recog- 
nize and treat diseases when they become prac- 
titioners. 


IV. THE APPOINTMENT COMMISSIONERS 


Section 35, subsection reads follows: 


commissioners, except the Chairman, shall 
such number thereof may from time time 
determined the Lieutenant-Governor Council, 
appointed the Lieutenant-Governor Council after 
consultation with organizations representative medi- 
cal practitioners, dental practitioners, pharmacists, hos- 
pitals, nurses, insured persons, industrial workers, em- 
ployers, agriculturists, and such other groups 
classes may from time time determined 


order the Lieutenant-Governor Council, provided 
that least one commissioner shall appointed 
respect each the professions, hospitals, and each 
the remaining classes groups aforesaid.’’ 


will observed that this section provides 
that the commissioner shall named ‘‘after 
consultation with organizations representative 
appreciated that such consultation would ensure 
some measure guidance the selection 
commissioners, quite conceivable that pro- 
government, after exercising the for- 
mality consultation, might proceed appoint 
commissioners entirely apart from those who 
were nominated. Believing the inference this 
clause that advice shall sought and 
acted upon, would appear proper 
suggest that the words ‘‘after consultation with’’ 
struck out and that there substituted there- 
for the words ‘‘from panels nominated 


axiomatic say that the success 
failure health insurance will 
rest large degree with the administration. 
The administration must have the confidence 
and respect the the degree 


that possible, the Commission should 


have the largest measure independence which 
can attained for it. 


THE FINANCIAL STRUCTURE 


health insurance should become applicable 
the great majority our people, will 
appreciated that such change will profoundly 
the medical profession and all others 
cerned with the provision services under the 
Act. Furthermore, may argued without 
fear contradiction that the medical profes- 
sion individuals have perhaps greater stake 
the proposal than anyone else. the pub- 
lic, health insurance offers plan which 
funds are pooled pay for medical 
the medical profession offers complete 
change medical economics. 


The profession, therefore, very much 
cerned, has right be, how the meas- 
ure will affect it. not our province plan 
the financial structure, other than say that 
the financial structure must sound that 
the measure will not fail because lack 
funds. would great tragedy if, before 
fiseal period had passed, were discovered 
that there were more funds available for that 
period and that the services rendered could not 
paid for. would also most serious and, 
are sure, not contemplated the plan pro- 
posed, if, times unusual sick- 
ness, were found that the fund would not 
carry the measure, would appear neces- 
sary that there should provision either for 
the setting reserve meet such con- 
tingencies that the Fund should backed 
governmental guarantee adequacy. 

cannot stress too strongly the necessity 
for continuing the most inquiries into 


the financial problems involved. feel, also, 
that the fund should not part the con- 
solidated revenue the province but should 
under the complete control the Commission. 
Furthermore, should the Commission find that 
the happy position having reserves, 
from time time, these should built 
against the days unusual sickness costs such 
know would the ease the country 
were swept such the great 
influenza some years ago. 


VI. ACTIVE SERVICE 


the present time, 3,100 our Canadian 
approximately 30% our total 
number, are active military service. How 
many more will required His Majesty’s 
Services are unable say, but certainly 
whatever the number is, they will provided. 
The great responsibility rests upon those 
who remain home and upon the country gen- 
erally, safeguard the interests those 
tors who only the interests all 
when they enlisted. These doctors have had 
comparatively little opportunity expressing 
their views with respect this measure which 
will them profoundly when they return 
home. should see that action 
taken under health insurance measures which 
would for the doctors the 
Armed Services resume their former prac- 
tices, or, recent graduates, establish prac- 
tices. The draft measure proposes that all in- 
sured persons shall registered with the physi- 
cian their choice. foreseen that the 
setting these lists ‘‘panels’’ during the 
absence many our doctors, might 
distinetly unfair them. 

Kither the actual putting into operation 


the whole provincial measure should deferred 


until the return the absent medical men, 
those clauses the Act relating 
registration and the placing names doc- 
tors’ lists should remain non-operative, opera- 
tive only the degree which concerns the broad 
aspects public health and preventive medicine 
rather than individual service. 

are aware that the perfecting and imple- 
menting the satisfactory plan 
health insurance will take considerable time. 
If, however, such satisfactory plan 
worked out this time, should its operation 
deferred until the post-war 

This very broad question, and has en- 
gaged our most serious attention. With more 
than 30% our physicians now engaged 
military service, will obvious that the medi- 
eal practitioners civilian life are 
increasingly heavy burden. ask that de- 
pleted number undertake the carrying out 
health insurance measure this time, with 
its program, indeed might asking 
too much. 

the other hand, might observed and 
indeed has been stated some, that the enact- 


SULFONAMIDE CHEMOTHERAPY 


ment health and its implementation 
the provinces during the war period might 
facilitate the transition civilian life the 
doctors who are now the Armed Services. 
Under any however, provision 
would have most carefully made order 
that these doctors not find themselves 
position having fight for place the 
economy the nation. 

our opinion that this whole measure 
should studied and that all con- 
cerned should sure that whatever plan 
adopted sound and the best interests 
all concerned. Whatever structure erected 
may prove the framework for health pro- 
tection this country for generations come. 
Let sure that the foundations are 
fully, firmly and wisely laid, 

Finally, Mr. Chairman, wish say that 
the Canadian Medical Association desires most 
earnestly co-operate with constituted authori- 
every possible way sound planning for 
the future health services Canada. shall 
any time with this Committee, any committee 
Government, engaged the consideration 
this important subject. 


Retrosp ect 


SULFONAMIDE CHEMOTHERAPY 
Nanaimo Military Hospital, Nanaimo, B.C. 
INTRODUCTION 


The recent the 
agents presents vast field for medical study 
and large literature the various aspects 
chemotherapy has been produced. This article 
presents some the more recent concepts the 
subject and elucidates certain basic principles. 
has been found possible cover neither all 
facets the subject nor every portion detail. 
Our knowledge the various aspects sulfona- 
mide therapy still not perfectly clear many 
respects but the statements this report are 
far possible supported opinion reput- 
able workers and the practical experience the 
writer. 


AVAILABLE DRUGS 


the discovery the many uses and 
benefits sulfanilamide, large numbers sulfa- 
compounds have been prepared and these 
sulfanilamide, sulfapyridine, sulfathiazole and 
sulfadiazine have been used most extensively. 
Other compounds, 
though effective bacteriostatic agents have been 
because toxicity. Still other drugs, 
have very restricted use 
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and are not considered detail. The drugs 
now issue for the Canadian are 
sulfanilamide (prontylin), sulfapyridine (dag- 
enan) and sulfathiazole. 

These are available tablet form, powder, 
and solution (ampoules). Because sulfa- 
diazine’s usefulness, and its comparatively few 
effects this compound considered de- 
tail the expectation that may become avail- 
able the Canadian Army. further prepara- 
tion which appears undoubted value 
This type has many advantages 
over the grosser type powder and 
available should used. 

Other new agents not the 
sulfa group are gramicidine? 
These are prepared from certain 
bacterial and mould and while still 
the experimental phase give promise having 
great therapeutic effectivity. 


The sulfonamides are generally considered 
exert their beneficial effects infection through 
bacteriostatic action. Investigators have de- 
termined that these drugs have effect upon 
normal antibody production, not neutralize 
bacterial toxins, have influence 
the leucocytes, are not bactericidal, and 
not any way obstruct the normal 
the sulfonamide the blood and tissue fluids 
immediately about the site susceptible bac- 
teria, the organisms are unable multiply 
rapidly normally. This inhibition bac- 
terial growth allows the normal phagocytic 
processes destroy the invading organisms. 

chemotherapy depends upon (1) 
adequate concentration the drug; (2) the 
susceptibility the invading bacteria the 
sulfonamide used, and (3) the availability 
sufficient numbers phagocytes. Failure 
chemotherapy usually traced inade- 
quacy one more these factors. 

The optimum concentration the sulfona- 
mide varies with (1) the species invading 
bacteria; (2) different strains the same bac- 
terial species; (3) various stages the same 
infection, and (4) the different sulfonamide 
The sulfonamides are most effi- 
cient when the number bacteria small and 
the body temperature 


RANGE EFFECTIVITY 


Each the sulfonamides has its own 
range effectivity. Considered 
their chronological order discovery and 
acceptance, there increase the number 
bacterial species upon which the sulfa drugs 
are capable acting. Thus sulfapyridine will 
produce bacteriostasis larger number 
organisms than will sulfanilamide, and sulfa- 
thiazole and sulfadiazine have greater range 
activity than has sulfapyridine. The only 


exception this statement that date, sulfa- 
thiazole (in vitro) appears have greater 
bacteriostatic effect than has sulfadiazine. Clini- 
the chief exception the marked superi- 
ority sulfapyridine over sulfathiazole the 
treatment meningitis meningococcal, pneu- 
mococeal and origin. This due 
the fact that sulfathiazole does not pass into 
the spinal fluid rapidly does sulfapyri- 
Recent work has been presented 
show that filtered into the spinal 
fluid sufficient concentration prevent bac- 
terial 

local application, sufficient concentration 
the sulfonamides wounds and body 
ean obtained inhibit growth gas gan- 
grene and some the intes- 
tinal bacteria. The sulfonamides have practi- 
eally effect Streptococcus viridans 
the fecal and species 
and exert influence whatsoever the viruses. 


ANTI-SULFONAMIDES 


previously noted the action the sulfona- 
mides through process growth inhibition. 
ing the normal bacterial enzyme system which 
essential for the metabolism and multiplica- 

Unfortunately other substances compete with 
the sulfonamides for this bacterial enzyme sys- 
tem and minute traces these substances abolish 
sulfonamide activity completely. These ‘‘anti- 
sulfonamide’’ are produced cer- 
tain bacteria themselves while others are found 
pus and muscle tissue. The chemical nature 
one these ‘‘anti-sulfonamides’’ definitely 
known, namely para-amino-benzoie Pro- 
hydrochloride and presumably other re- 
lated inhibit the action 
drugs the sulfonamide 

The importance these anti-sulfonamides re- 
quires emphasis, for they may explain many 
terial infection for example, may fail respond 
therapy because one the organisms the 
mixture may ‘‘anti-sulfonamide’’ pro- 
ducer. Similarly the presence ‘‘anti- 
sulfonamide’’ abscess may completely 
nullify any chemotherapeutic effect. 


RESISTANCE 


Adaptation attribute all life and 
not surprising therefore that bacteria can 
adapt themselves quite readily unfavour- 
able environment. Sulfonamide-resistant strains 
bacteria are easily produced the laboratory 
growing susceptible organisms media con- 
teria will grow media containing 100 mgm. 
sulfathiazole per 100 where initially 
mgm. concentration completely inhibited 
growth. 
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Several articles the recent 
have suggested that this type change may 
occur the body during sulfonamide therapy. 
The development sulfonamide resistance 
more liable when has been 
small and continued for long periods time. 


remarkable and very significant feature 
the resistance the bacteriostatic 
effect sulfonamides the permanent nature 
the change. When strain pneumococcus 
for example has been rendered sulfa-resistant 
retains this attribute despite innumerable trans- 
fers ordinary media and repeated passage 
through susceptible animals. further fact 
importance that strain bacteria be- 
comes resistant any the sulfonamides, 

The development sulfonamide resistant 
strains bacteria considerable interest 
the present time and potentially great im- 
comparatively few sulfonamide resistant 
strains bacteria. The existence these must 
when considering the cause 
failure sulfonamide therapy. possibly far 
the theoretical production 
many sulfonamide resistant strains that 
time practically all bacterial infections may 
these types. Should this situation 
ever would course the same 
position were before the sulfonamides 
were produced, 

The problem preventing the development 
sulfonamide resistant strains bacteria 
one great ‘and challenges the in- 
terest and co-operation the profession 
large. The causative organisms certain 
are apparently more likely 
sulfonamide resistant than others. This so, 
not the organisms necessarily develop 
resistance any more readily than other 
pathogens, but because the infections they pro- 
duee are frequently considered less signifi- 
and are therefore treated with smaller 
doses the drugs and over longer period 
time. further note the fact that self treat- 
ment with dose entirely inadequate produce 
bacteriostasis not infrequently 
tised. the other hand those infections, 
pneumonia, which are considered serious 
nature are usually adequately treated physi- 
cians having knowledge chemotherapy and 
the organisms are killed before they can acquire 
sulfonamide resistance. One the prime axioms 
sulfonamide therapy is: Never use any sul- 
fonamide therapy unless the severity the 
condition warrants its use and then only 
adequate dosage and for short period. 

The problem drug has already 
cially burn eases. The literature contains 
reports cases which sulfonamide resistant 
hemolytie have been developed and 


air-borne has other 


SELECTION SULFONAMIDE 


noted above there specificity the 
compounds for particular species bacteria. 
The that sulfathiazole will 
teriostasis most strains does 
not mean that only value treatment 
infections due those organisms. Similarly 
though sulfapyridine will cause bacteriostasis 
the pneumococci, meningococci, gonococci, 
must remembered that also bacterio- 
for 

Since most the diseases requiring chemo- 
therapy must have treatment begun before the 
causative organism can determined the best 
sulfonamide use that which will produce 
stasis the largest variety organisms. Sulfa- 
thiazole and sulfadiazine are the preferred com- 
the causative organism already known, any 
compound known effective its control 


Factors CONTROLLING DOSAGE 


some extent all sulfonamide compounds 
are altered chemically the body tissues, espe- 
cially the liver. This involves the production 
inactive acetylated form which pro- 
varying amounts with each 
and different individuals. The conjugated 
relatively insoluble and tends 
the Sulfapyridine general- 
undergoes conjugation much higher 
degree than does sulfanilamide, sulfathiazole 
sulfadiazine. 

All the sulfa-compounds become fairly well 
distributed throughout the tissues with the ex- 
sulfathiazole which does not pass 
readily into the spinal The 
the sulfonamides almost entirely way 
the kidney, but the rate 
variable. Sulfanilamide and sulfathiazole are 
most rapidly and sulfapyridine and 
sulfadiazine more slowly. The conjugated form 
sulfadiazine fairly quickly excreted, 
relatively soluble and date appears 
associated with minimum kidney damage. 
Sulfanilamide and sulfathiazole are rapidly 
excreted that fairly constant level the blood 
ean only maintained four-hourly doses, 
whereas adequate blood levels sulfapyridine 
and sulfadiazine may maintained even 
therapy omitted during the night. Depend- 
ing the severity the disease under treat- 
ment the night dosage should given for 
hours irrespective the drug used. 

The influence reactions upon dosage 
the greatest importance and considered 
some detail later on. Generally, the optimum 
blood level for the production bacteriostasis 
mgm. While the development toxic 
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manifestations is, shall later see, not 
necessarily dependent upon too high 
concentration the drugs, generally agreed 
that this condition usually unnecessary and 
always potentially dangerous. 

military medicine the factors age and 
sex are for obvious reasons but little signifi- 
eance. considerable importance however, 
the variable the patient’s weight. self- 
evident that order obtain similar hemo- 
the drug the larger blood 
volume 200-pound soldier requires greater 
initial and maintenance dose than would 
necessary man 125 pounds. 

order obtain sufficiently high blood 
levels many clinicians originally restricted the 
fluid intake. This had the natural effect re- 
ducing the excretion the compounds and 
from the kidney. Aside from the fact that this 
restriction deprived fevered, toxic patients 
much needed fluid there was found 
relatively high kidney damage. 
now generally agreed that intake from 
2,500 3,000 daily required for the 
average patient, and that his urinary output 
must least 1,000 per day. 

The severity the infection factor de- 
termining the optimum hemoconcentration 
the drug. Those cases which the invading 
organism has secured good foothold and ap- 
parently seriously threatens the patient’s life 
require high dosage until adequate bacterio- 
stasis can secured. Each case must indi- 
vidually assessed and the infection ap- 
parently overwhelming character the 
clinician justified using large doses 
secure the desired blood concentration 
quickly possible. 


One disease particular, namely meningitis, 
frequently requires massive initial therapy. 
When first seen, these patients are often criti- 
eally ill and untreated may rapidly 
overwhelming infection. Furthermore, 
high the sulfonamide 
necessary produce adequate level the 
drug the spinal fluid. 


generally agreed that the best method 
starting chemotherapy begin with 
large dose the selected compound. This 
produces high blood level quickly, allowing 
the maximum effect exerted, 
and giving the natural defensive forces early 
opportunity Generally the initial 
this followed 1.0 1.5 grm. (15 22.5 
gr.) depending patient’s weight, every four 
hours. Tables suggested doses are appended. 

the early period sulfonamide therapy, 
estimation the concentration the drug 
the blood was generally very 
important part the treatment and investiga- 
tion. Many clinicians still prefer have blood 
level readings every hours while the 
sulfonamide being given. the other hand 


many workers now feel that, for the large ma- 
jority eases, the standard course therapy 
produces sufficiently constant levels. Blood 
estimations can therefore reserved for special 
cases, the presence previous hepatic 
renal disease. 

for any reason the patient not making 
satisfactory progress the 
the drug must determined, the presence 
adequate blood level continued fever, 
spread infection, indicates that the 
particular compound being used ineffectual 
and possible compound greater bac- 
effect should substituted. the 
infection spreading and there low con- 
centration drug, increased doses are indicated. 
should pointed out that there direct 
relationship between blood and spinal 
levels the sulfonamides and the adequacy 
spinal fluid concentration must determined 
fluid examination. Contamination novo- 
used for local anesthesia performing 
spinal puncture, will produce erroneously high 
results. 

There apparent contraindication the 
use barbiturates, ordinary sedative doses, 
when sulfonamides are being 


METHODS ADMINISTRATION 


The various preparations the sulfonamides 
have been given mouth, intravenously, intra- 
intrathecally, 
rectum and direct application wounds, 
peritoneal and cavities, skin, aural 
canals, nasal sinuses, conjunctive, ete. 

With oral therapy all sulfonamides may pro- 
duce nausea and vomiting, and this especially 
true sulfapyridine. Fortunately, persever- 
ance with therapy, repeating doses which 
have been vomited within minutes after 
administration, usually rewarded two 
three days retention the drug and cessa- 
tion vomiting. There doubt that 
psychie factor responsible for the vomiting 
many Patients have heard that, ‘‘the 
pneumonia tablets make you vomit’’, 
see other patients wnable retain the drug. 
These usually controlled reas- 
surance changing the method admin- 
istration. the vomiting patient, the tablets 
may and given milk, ginger ale, 
tragacanth, ete. That any these methods re- 
duces nausea and vomiting other than 
means open question. 
Vitamin and other substances given with the 
sulfonamides are doubtful value, though 
many authorities believe sodium bicarbonate 
beneficial. One two full glasses water 
taken with each dose has been observed re- 
duce nausea and vomiting some eases. Cer- 
tainly the additional fluid intake desirable 
and aids the drug reaching the small 
where absorbed, 

Intravenous therapy indicated certain 
conditions. reserved for those- 
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eases which immediate high blood concen- 
trations are imperative where treatment 
mouth impossible due inability the pa- 
tient swallow. The drugs can prepared 
for intravenous the addition 
soluble forms, e.g. (soludagenan) the usual 
types intravenous fluids. When the sodium 
salts the sulfonamides are administered intra- 
venously, the sodium ion almost immediately 
split off and.in this way adequate blood con- 
the drugs are rapidly made 
available. Because complications (aseptic 
abscesses and neuritis), occasionally en- 
countered with intramuscular therapy, many 
authorities prefer the intravenous route when 
parenteral therapy indicated. 


The route, particularly for 
soludagenan, has been used very effectually 
many cases. This method may employed 
where the oral route impossible and the im- 
mediate urgency intravenous therapy not 
present. Adequate the 
drug can obtained the intramuscular ad- 
ministration the compounds but absorption 
frequently irregular rate. Depending 
upon the blood level required dose one 
two grams used and dosage con- 
trolled blood level estimations. Rigid aseptic 
precautions must observed when giving sul- 
fonamides and eare exercised 
prevent intimate association the drugs with 
the peripheral nerves. Therapy per rectum 
administration 
seldom used and questionable value. 


Direct application the sulfonamides 
tissues great value they produce much 
higher local the drug than can 
obtained any other means. With surface 
infections bacteriostasis most effectively pro- 
duced sulfathiazole and hence usually 
the drug choice. Sulfathiazole absorbed 
slowly, and with single applications local tissue 
coneentrations reach upwards 100 mgm. 
and persist for days. The for 
sulfathiazole powder wounds may 
exert retarding effect healing. 
Similar single applications sulfanilamide 
powder are totally absorbed about hours 
but the tissue concentrations may 
high 1,000 mgm. Prompt bacteriostasis 
produced all susceptible organisms and the 
natural body defenses are able function. 
However, the rapid absorption may allow escape 
some the pathogens unless sufficiently high 
local are maintained for pro- 
longed period time. This requires either re- 
application the drug locally development 
sufficiently high blood levels the drug 
means simultaneous oral 
therapy. 


Sulfonamides oily preparations are not ab- 
sorbed unless the preparation the oil-water 
tvpe with the water the continuous phase. 
Many preparations using the new ‘‘wetting’’ 


agents are now produced and have replaced the 
original sulfonamide water-oil products. 

The dusting purulent wounds, burns, etc., 
with sulfonamide powders will very frequently 
attended failure because the presence 
‘‘anti-sulfonamides’’ the pus. For opti- 
mum results the purulent discharge must 
removed and the sulfonamide placed all 
available wound surfaces thus allowing the 
maximum local absorption and concentration. 

Considerable work has been done experi- 
mental gas-bacillus infections. Many reports 
are available the efficiency the various 
with the evidence showing sulfa- 
thiazole and sulfanilamide the preferred 
Treatment these anaerobic in- 
fections oral administration the drug has 
not always been satisfactory. experimental 
animals has been shown that the interval be- 
tween infection and beginning therapy must 
not more than six hours for effective bacterio- 
this also true for man and therefore treatment 
must started soon possible. For opti- 
mum effects the prevention gas gangrene, 
the sulfonamide must close contact with 
all infected tissues. The mere dusting the 
surface wound when there muscle de- 
struction beneath will not control infection. 
Proper application the drugs battle wounds 
obviously better made qualified 
officer, experienced personnel, than 
the untrained soldier. 

The sulfonamide powders are not sterile 
ordinarily dispensed and they are only active 
when solution. recent report tetanus 
following the use unsterile sulfonamide 
powder experimental and 
stresses the necessity using sterile prepara- 
tions surgery. 


Toxic REACTIONS 

The use the sulfonamides 
attended toxie reactions. Since all sulfa- 
are producing these un- 
toward effects, the recognition the early 
symptoms and signs these states essen- 
tial chemotherapy. Several 
the reactions varying degrees 
with the use all the drugs, while others are 
nearly always associated with giving certain 
the Many different toxic manifesta- 
tions are observed and include nausea, vomiting, 
fever, skin rashes and abnormalities the 
hemopoietic, genito-urinary and nervous sys- 
tem. individual patient evidence 
toxemia may appear single entity but fre- 
quently multiple reactions oceur. 

There apparently definite relationship 
between dosage and development 
tions, though some types toxic manifesta- 
tions, e.g., agranulocytosis, usually only appear 
following prolonged use fairly large dosages 
and are not found with the usual short courses 
therapy. The mechanism which the vari- 
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ous toxic manifestations are produced the 
body not yet understood, though considerable 
information has been concerning some 
the processes, the cause hematuria. 


SULFONAMIDE SENSITIVITY 


The development the sul- 
fonamide drugs well recognized and not 
uncommon phenomenon and subject con- 
siderable interest. These sensitivity reactions 
frequently assume the same clinical manifesta- 
tions the toxie reactions. but may 
differentiated from the latter. The types 
are those which during, 
following course sulfonamide therapy, 
whereas the sensitivity reactions appear when 
second period therapy begun. The length 
time patient retains sulfonamide sensitivity 
unknown though has been noted two 
years following the sensitizing The 
manifestations sulfonamide sensitivity are 
oceasionally such severity and char- 
acter that therapy must discontinued, and 
the possibility patient developing this con- 
dition one the strongest arguments against 
the promiscuous and unnecessary employment 
sulfonamide therapy minor infections. 

sulfathiazole were given, 36% the 
patients developed evidence sensitivity when 
Though other series cases reported 
which the drug sensitivity 
such large percentage cases, emphasis must 
placed its and frequency 
fact that patient rendered sensitive one 
the sulfonamide drugs may also react one 
more the other 

The character which sensitivity 
which sulfathiazole was discontinued following 
the development drug fever. One week later 
0.5 grm. sulfathiazole was given, and within 
period-of thirty minutes the pulse rate rose 
140 and the temperature 104°. The pa- 
tient became markedly dyspneie and had blur- 
ring vision, marked conjunctivitis and 
generalized, diffuse, red rash. 

Before treatment instituted, inquiry must 
made into the past history any previous 
sulfonamide dosage and any evidence tox- 
which may have been With the 
beginning second course therapy the 
patient must carefully observed for signs 
symptoms sensitivity the drug. 


FEVER 


Almost all cases which sulfonamide therapy 
indicated have fever the time initial 
treatment and the fall temperature to- 
wards normal one the successful 
therapy. This temperature drop has various 
characteristics with each compound, but usually 


within hours the beginning ade- 
quate therapy. There frequently secondary 
minor rise temperature for period 
hours when sulfapyridine the drug 
employed. 

When the primary fever has subsided patients 
receiving chemotherapy occasionally show rise 
fever and the causative factor this rise 
temperature frequently difficult determine. 
The diagnosis sulfonamide fever usually 
made following exclusion other causes. These 
extension the original dis- 
ease, development other lesions, new infec- 
tions, ete. none these found pres- 
ent and especially other evidence toxic 
reaction are present, diagnosis drug fever 
ean made. Not infrequently, the clinician 
foreed temporize, discontinue chemo- 
therapy, and allow his final diagnosis sulfona- 
mide fever rest upon the clinical course 
the patient. Fortunately drug fever usually 
shows marked improvement within hours 
the drug. 

ing degree. temperatures 105° 
higher have been recorded, though the aver- 
age usually from 101 103°. Many 
have been observed which the patient ap- 
peared have recovered from his infection but 
who prolonged low-grade fever 
100° had the chemotherapy continued. 
such cessation sulfonamide 
therapy results rapid return temperature 
normal. 


DERMATOLOGICAL REACTIONS 


Skin manifestations sulfonamide toxemia 
are protean and may caused 
any the sulfa-compounds. these 
lesions, which may morbilliform, scarlatini- 
form, urticarial, erysipeloid petechial 
character, and very rarely the dreaded exfolia- 
tive dermatitis may develop. Sulfonamide 
rashes may found any part the skin, 
but chiefly the face, neck and 
surfaces the trunk and extremities. Sulfa- 
thiazole frequently has the appear- 
ance large raised erythema nodosum-like 
areas which are usually seen the anterior 
surfaces the thighs and legs. 

has been noted that sulfanilamide-treated 
eases tend develop dermatitis much more 
readily, and more severe type, when ex- 
posed ultra-violet light and pa- 
tients the sunny side ward will develop 
rash more readily than those the shade. 

Sulfathiazole produces fairly 
marked degree This one 
the toxie signs which authorities believe 
necessitate cessation therapy. 

Treatment depends upon the severity the 
dermatitis and necessity for continuation 
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therapy. With mild toxemia the sulfonamide 
may continued and the rash frequently clears 
two three days. more severe cases 
abrupt cessation therapy and liberal fluid 
intake usually all that required. Anti- 
may applied where indicated. 


SYSTEM 


Severe effects the sulfonamides upon 
the erythrocytes and leucocytes are fortunately 
not frequent, but their may produce 
such serious results that the clinician must 
continually the watch for their development. 
with other toxemias, all the compounds 
under consideration may occasion produce 
anemia leukopenia varying degrees, 
though some are more prone cause certain 
abnormalities than others. Sulfa- 
the chief offender the produc- 
tion anemia and this may varying 
degrees severity. The more common anemias 
seen result sulfonamide therapy are the 
acute and hemolytic type, whose appearance 
rapid and dramatic, and the subacute slow 
type which the results 
may apparent for several weeks after 
the drug has been discontinued. 

The acute type readily recognized the 
sudden appearance pallor with without 
visible sclera and skin, bilirubinuria, 
hemoglobinemia, ete. There marked fall 
count, associated with the appearance nucle- 
ated red cells and variable increase the 
reticulocyte count. The slow form more diffi- 
recognize since its onset insidious and 
the patient may reach surprisingly low levels 
hemoglobin and erythrocyte estimations be- 
fore the his gradually 
pallor appreciated, 

There relationship between the amount 
duration dosage, and the onset the 
anemia and relatively small doses have pro- 
duced this condition. When the anemia 
slight, cessation drug therapy and ‘‘washing 
out’’ with fluids generally sufficient, while 
the more severe requires transfusions. 
Frequent examinations the hemoglobin and 
erythrocyte levels obvious necessity pre- 
vention severe reactions. The development 
hypersensitivity. When patients who have 
from one attack sulfanilamide- 
induced hemolytic anemia are subsequently 
given sulfanilamide, they are likely develop 
acute anemia 

Leukopenia and agranulocytosis have been 
observed following administration most sul- 
though sulfanilamide and sulfa- 
pyridine produce the most numerous and severe 
cases. There relationship between amount 
length dosage before may 
develop, but cases agranulocytosis are 
noted before ten days’ therapy. Sulfapyridine 


treated patients have been reported have 
developed agranulocytosis and succumbed 
this dyserasia. series sulfapyridine treated 
cases reported which 10% developed 
leukopenia 4,000 cells less with relative 
but actual decrease both 
and neutrophilic forms. All pa- 
tients receiving sulfonamide therapy require 
leucocyte counts least every two days. Those 
cases with low initial leucocyte estimations and 
those which the count had fallen low 
normal levels require daily blood examinations. 

Aplastic anemia rare result sulfona- 
mide therapy, but has been while 
lowing the use sulfathiazole, sulfapyridine 
and sulfanilamide. 

Fortunately the development blood dys- 
from sulfonamide toxemia usually 


not irreversible reaction. Prompt cessation 


the drug and ‘‘washing out’’ with ade- 
quate amount intravenous saline (3,000 
4,000 usually successful. Transfusions 
are occasionally value but the efficacy 
pentnucleotide stimulation depressed mar- 
row function questionable. 


GENITO-URINARY SYSTEM 


with other types lesions all com- 
monly used sulfonamides have been 
produce lesions the genito-urinary tract. 
These lesions are chiefly the kidney and sulfa- 
pyridine probably the most frequent offender. 
Though sulfadiazine generally considered the 
least likely cause renal complications, 
this type toxie ineluding 
several fatalities, have been Renal 
damage reflected the mildest forms the 
appearance trace albumin and the pres- 
ence very few red blood the urine. 
More severe damage shown larger amounts 
albumin and red eells, and even pus 
cells. the aeute gross blood, oliguria 
and even anuria are found. Several fatalities 
have been reported the result chemotherapy 
with all four under consideration. 
The lesions produced the kidney are two 
principal types, (1) and (2) 
tubular, and ureteral, with the latter due 
erystalline forms and ealeuli. 

The urine must examined daily 
and while the appearance small amounts 
albumin and few not necessitate 
cessation therapy, these findings must 
considered danger signals and further treatment 
controlled. Marked albu- 
min and eellular frank hematuria, 
renal and angle pain are all 
evidence severe complication and require im- 
mediate cessation the drug except under very 
rare and desperate Renal 
abnormalities from one the compounds need 
not necessarily other sulfona- 
mides. Most the lesions are secondary 
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mechanical irritation from erystals the drug 
and the amount formation variable, 
with sulfadiazine the least offender. 

eases slight albuminuria and few red 
the drug may, considered urgent, 
continued, but careful observation necessary. 
More severe cases require immediate cessation 
chemotherapy and ‘‘washing out’’ with intra- 
venous saline. Marked oliguria and anuria are 
evidences extremely severe kidney lesion 
and addition stopping the drug and giving 
intravenous fluids various measures such 
external heat and short wave kidney areas, 
lavage kidney pelves, decapsulation, section 
and injection renal nerve supply 
have been used with some success. Sulfonamides 
are more soluble alkaline solutions and 
alkalies are frequently used advantage. 


GASTRO-INTESTINAL REACTIONS 


The commonest manifestation from sul- 
fonamide therapy that nausea and vomit- 
ing. This more frequently encountered when 
sulfapyridine the agent, but 
not with use the other com- 
pounds, The frequency with which sulfonamide 
treated patients develop nausea has been vari- 
ously estimated. our experience the approxi- 
mate figures are: sulfapyridine 80%, sulfa- 
thiazole 40% and sulfadiazine 10%. Nausea 
frequently present without vomiting 
tunately the latter but rarely sufficiently 
severe necessitate discontinuance the 
drug being used. Susceptibility one com- 
pound does not preclude use other the 
sulfonamides. previously noted continuance 
the sulfonamide usually followed ability 
retain it, without difficulty, within period 
hours. 

Other gastro-intestinal abnormalities which 
may produced the sulfonamides 
toxic hepatitis, necrosis liver and diar- 
Fortunately these are infrequently seen, though 
the these states may obscure and 
the treatment the conditions considerable 


NERVOUS SYSTEM 


great variety neurological lesions have 
been produced the sulfonamide compounds 
and manifestations toxemia from this cause 
range from mild depressional states definite 
neuritis and psychosis. Though dizziness and 
depression are fairly common symp- 
toms, the other lesions are not frequently seen. 
The entire question neurological complica- 
tions sulfonamide therapy has received insuf- 
ficient attention most 

The effect the sulfonamide compounds 
the central and peripheral nervous system has 
Animal experiments have been performed 
which the various drugs were applied directly 


the brain tissue and has been determined 
that the resultant reaction essentially that 
eaused foreign body. The neurotoxic 
effects prolonged sulfonamide administration 
animals have been determined and reports 
include the development spastic paraplegia, 
vestibular dysfunction, peripheral neuritis, 
Autopsy examinations have revealed evidence 
nerves. Sulfanilamide the least and 
several the newer, more complex drugs are 
quite prone produce effects. 

The neurological effects the drugs 
humans varying degrees depression, 
dizziness, irritability, euphoria, dis- 
orientation, psychosis, dysmorphopsia, blindness, 
myopia, stammering, aphasia, peripheral neuri- 
tis, myelitis and 

with most other types sulfonamide toxic 
reactions there definite relationship be- 
tween the dosage and liability development 
manifestations, but large doses, espe- 
long are more prone pro- 
duce Minor degrees depres- 
sion and dizziness are common and ap- 
parently little significance that further men- 
tion unnecessary. the other hand moder- 
ately severe types reaction have been noted 
following single dose sulfonamide and 
these reactions have been repeated with each 
subsequent dose. Many effects ap- 
pear associated with the development 
drug sensitivity for they are only noted follow- 
ing the resumption therapy. further point 
note that the neurological manifestations 
sulfonamide toxemia may not appear until 
several days after cessation 

Fortunately the symptoms are such 
attention their early stages 
and their recognition usually not 
Most the manifestations disappear com- 
pletely following cessation therapy and the 
giving large amounts fluid. few pa- 
tients only partially and very small 
number have permanent nerve damage. 


MANAGEMENT PATIENTS RECEIVING 
CHEMOTHERAPY 


Any patient suffering from infection 
sufficient severity require sulfonamide 
therapy should confined bed with bath- 
room privileges allowed suitable cases. 
exception this rule patient with un- 
complicated urethritis who hos- 
pitalized, but may allowed out bed for 
several hours daily. Diet should fluid 
light with additional fluids that intake 
Urinary output must not allowed fall 
below 1,000 day. accurate clinical 
record kept each with temperature, 
pulse and respirations noted every four hours 
during the waking hours. urine examination 
study for cells, casts and 
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forms, performed daily. Leuco- 
counts are made least every other day 
and where indicated hemoglobin and erythro- 
estimations are performed .as frequently 
required. blood and spinal 
fluid the sulfonamides are 
made often considered necessary ap- 
propriate. 

The medical officer must see each patient re- 
chemotherapy least once day. The 
records are examined and any necessary 


titis herpetiformis, pemphigus, lupus erythema- 
tosis, plague, influenzal meningitis, actinomyco- 
sis, malaria, bacillary dysentery, ulcerative 
colitis and infections due the brucella abortus, 
and C), viridans, 
bacillus, ete. 

The most common infections which 
therapy indicated are: (1) pneumonia; (2) 
urinary tract infections; (3) strep- 
infections A); (4) staphy- 


Toxic MANIFESTATIONS 


Reaction Sulfanilamide Sulfapyridine Sulfathiazole Sulfadiazine 
Common, early Common, early Less common Rare 
Occasionally Frequent Rare Very rare 
8-10% 8-10 Infrequent 
Very rare 8-10% 2-3% Rare 
Not reported 0.3% 0.7% Rare but several 
cases recently 
reported 
Moderate 3-4% Rare Very rare Not reported 
Severe Rare Very rare Not reported 
anemia 
Leukopenia........... 0.3% 0.6% Very rare 
Rare Not infrequent after Very rare Not reported 
long treatment 
Common mmon Infrequent Infrequent 
Depression............ Common Common Not infrequent 
0.6% 0.3% Rare Not reported 
Conjunctival Not reported Not reported 2-3% Not reported 
Toxic hepatitis and 0.6% Rare Rare Not reported 


Adapted after table Long, H., C.M.A.J., 1941, 44: 217. 


Best stop drug and force fluids. 
Imperative stop drug and force fluids. 


change therapy noted. Enquiry made 
ability retain drug, subjective 
evidence mild ete., but questions are 
phrased not suggest symptoms. The 
patient examined with reference evidence 
toxemia and state primary lesion, 
pneumonia. entry made the ease his- 
tory sheet and orders for the next twenty-four- 
hour period are written. 


THERAPY 


But for exceptional sulfona- 
mide administered until the patient has 
been questioned regarding any pre- 
vious sulfonamide therapy and any ill effects 
may have experienced. Whenever available, 
past records chemotherapy should 
consulted. Any patient having past history 
suggesting sensitivity should have 
small test dose given, and its effects noted, 
before large doses are started. 

The various sulfonamides have been used 
treatment infectious diseases known 
man and favourable results are reported 
great variety The less frequent- 
seen lesions which chemotherapy stated 


infections; (5) meningitis; (6) gas 
bacillus infections; (7) peritonitis; (8) actual 
potential wound infections; (9) skin 
tions. 


Pnewmonia.—Order drug preference: sulfadiazine, 
sulfathiazole, sulfapyridine. 

3.0 4.0 grm. followed 1.0 
1.5 grm. until temperature has fallen about normal 


and patient clinically improved. sulfadiazine or. 


sulfapyridine are the compounds used, one night dose 
may then omitted after the first hours. 
any event continue therapy until temperature normal 
for two three days and evidence pneumonic resolu- 
tion present. The average total dosage varies from 
grm. (1) Adequate blood levels may frequently 
maintained with smaller doses than noted. Blood 
level estimations will determine maintenance dosage re- 
quired. (2) Dosage dependent upon severity infec- 
tion and patient’s weight. 


Urinary tract excretion practically 
all any sulfonamide the kidney. The kidney’s 
mechanism urine concentration allows high concen- 
trations sulfonamides present the urine with 
comparatively low the drugs. 

Gonococcal drug preference: 
sulfadiazine, sulfathiazole, sulfapyridine. 

Dosage.—Initially 2.0 grm. followed 1.0 grm. 
till improvement definite, then 1.0 grm. q.6.h. 
until clinical and laboratory evidence cure. 

septicemia, arthritis, tenosynovitis, ete. 
Order drug preference and dosage for pneumonia. 
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(b) Infections due coli, and others the 
Gram negative coli-typhoid group. Order drug pref- 
erence: sulfadiazine, sulfathiazole. 

Dosage.—Initially 2.0 grm. then 1.0 grm. q.4.h. until 
clinically improved, then 1.0 grm. q.4.h. until two 
negative cultures obtained. 

Infections due Staph. aureus, pyocyaneus 
and proteus. Order drug preference: sulfa- 
thiazole, sulfadiazine. 

Dosage similar that noted 

infections—(a) 
moderate and potentially severe infections, erysi- 
pelas, cellulitis, otitis media, tonsillitis, Order 
drug preference: sulfadiazine, sulfathiazole, sulfanila- 
mide. 

Dosage.—Initially 3.0 4.0 grm., then 1.0 grm. 
until lesion has clinically improved and tempera- 
ture normal. Dosage sulfadiazine sulfanilamide 
may reduced 1.0 grm. q.4.h. daily after tem- 
perature reaches normal, but therapy should con- 
tinued for five more days. Otitis media excep- 
tional case and this condition chemotherapy, usually 
with dosage reduced 0.5 grm. q.4.h. should 
continued further five days. 

(b) Severe, late, extensive infections, e.g., erysipelas, 
cellulitis, osteomyelitis, mastoiditis, meningitis, septi- 
cemia. Order drug preference: sulfadiazine, sulfa- 


thiazole, sulfanilamide. 


Dosage.—Initially 4.0 grm., then 1.0 1.5 grm. 
q.4.h. until temperature normal. Dosage sulfadiazine 
sulfanilamide may then reduced 1.0 grm. q.4.h. 
but should continued for seven days after 
temperature normal. Acute mastoiditis and osteomye- 
litis are exceptional cases and therapy reduced doses, 
0.5 grm. q.5.h. continued for seven ten days after 
clinically cured. 

Staphylococcal Furuncles, small boils, 
skin infections are treated routine surgical manner 
heat, incision, drainage, etc. chemotherapy 
indicated except application sulfathiazole powder 
selected ‘wounds. 

(b) cellulitis, osteomyelitis, 
Order drug preference: sulfathiazole, sulfadiazine. 

Dosage.—Initially 3.0 0.4 grm. then 1.5 grm. 
until afebrile and further extension lesion 
demonstrable. Reduce dose 1.0 grm. q.4.h. and con- 
tinue for seven days. The usual surgical procedures 
are carried out concomitant with chemotherapy. 


Meningitis—(a) Meningococcal meningitis and bac- 


teremia. Order drug preference: sulfadiazine, sulfa- 
pyridine, sulfanilamide. 


Dosage —If patient able swallow and retain 
drug, initial dose 4.0 grm. given followed 1.5 
grm. q.4.h. until temperature normal and patient clini- 
cally better for five days. patient unable 
swallow retain drug or, because apparent gravity 
illness rapid attainment adequate blood and spinal 
fluid levels desired, parenteral therapy may em- 
ployed. 

Intravenous medication indicated comatose, de- 
hydrated and vomiting patients. Order drug prefer- 
ence: sodium sulfapyridine (soludagenan). 


Dosage.—Initial dose 1.0 2.0 grm. followed 
1.0 grm. q.2.h. for doses, then 1.0 grm. 
Dosage adjusted basis blood level estimations. 
Change oral therapy soon feasible. 
muscular injection 2.0 grm. sodium sulfapyridine 
(soludagenan) may given initially and 1.0 1.5 grm. 
q.4.h. until drug may taken mouth. patient 
able swallow and retain initial oral dose and ap- 
pears desperately ill, the first dose may supplemented 
1.0 2.0 grm. soludagenan intramuscularly. 
Intravenous medication prepared 
dagenan glucose solutions. Con- 
centration drug intravenous solution not 
greater than and least minutes are required 
for administration. Many patients require intravenous 
fluids and excellent results are obtained giving solu- 
dagenan the continuous drip method, regulating the 
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amount drug added the intravenous fluid con- 
form with above dosage. 

(b) Meningitis due pneumococcus, staphylococcus, 
Order drug preference: sulfadiazine, sulfa- 
pyridine. 

Dosage.—Initial and maintenance doses recom- 
repeated lumbar punctures for estimation spinal fluid 
leucocyte count. Many consider that after the initial 
diagnostic puncture this procedure should not re- 
peated except relieve pressure and determine spinal 
fluid drug concentration when required. 

Gas bacillus the same, ir- 
respective which the gas gangrene organisms 
the causative factor. Usual supportive treatment, dé- 
bridement, etc., practised. 

(a) drug preference: sulfa- 
nilamide, sulfathiazole. 

Local therapy.—Properly débrided wound area 
evenly dusted with sterile sulfanilamide powder using 
about 0.1 grm. per square inch with maximum amount 
grm. 

Oral dose 4.0 5.0 grm. fol- 
lowed 1.5 grm. q.4.h. for two three days, then 
1.0 grm. for further three four days. Treatment, 
especially locally must instituted quickly pos- 
sible. The above outline therapy will usually prevent 
the development gas gangrene infections. 

lished disease heroic methods therapy are justified. 
Adequate surgical intervention, x-ray therapy and the 
local use sulfanilamide powder peroxide 
indicated. Order drug preference: sulfathiazole, 
locally above noted for sulfanilamide, and mouth. 

Dosage.—Initially 4.0 6.0 grm. followed 1.0 
1.5 grm. until temperature normal for two 
three days, then 0.5 until patient completely 
recovered. The supplemental use polyvalent gas 
gangrene bacillus antitoxin usually advantageous, 
using 20,000 40,000 units q.12.h. required. 

may caused perfora- 
tion appendix, bowel perforation from inflammation, 
gun shot wounds, etc. The causative factor 
any one, mixture several organisms. Order 
drug preference: sulfathiazole, sulfapyridine, and sul- 
fanilamide each have their own proponents and all have 
been highly recommended. Factors rate absorp- 
tion, caking, have been previously discussed. 
Sulfathiazole has the advantage being bacteriostatic 
for the greatest number micro-organisms. 

(a) Local treatment.—Depending the severity. and 
extent the infection 4.0 8.0 grm. are evenly dusted 
about the site initial infection, the adjacent 
peritoneal surfaces and into its convoluted folds. Some 
powder may advantageously placed between muscle 
layers incisional wound and any gun shot wound 
the abdominal wall. 

(b) Systemic treatment.—Patients suffering from 
peritonitis usually require parenteral therapy for few 
days before oral treatment possible. 

Intravenous.—The intravenous chemotherapy peri- 
tonitis similar that recommended for meningitis 
with adjustment amount and frequency dosage 

Intramuscular.—The sodium salts sulfathiazole 
(cibasal) and sulfapyridine (soludagenan) are used 
1.0 2.0 grm. doses every four six hours re- 
quired. Blood concentration the drugs should 
maintained between and mgm. with estimations 
sodium salt sulfanilamide. this drug used 
employed solution giving 100 150 sub- 
cutaneously every six eight hours. Amount and 
frequency dosage determined blood level 


estimations. 


Actual potential wound precise 
rules can given for sulfonamide therapy wounds 
general and the surgeon must assess each wound in- 
dividually. Surface and clean wounds received from 
glass, knives, ete., which can readily ‘‘cleaned 
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and sutured require chemotherapy either locally 
mouth. Obviously dirty and infected lacerations such 
received street accidents and battle, and those 
which the surgeon doubtful infection should 
given adequate local chemotherapy noted under pro- 
phylaxis gas gangrene. the under 
which the wound was received suggest the potentiality 
gas gangrene infection, the full prophylactic course 
therapy, outlined above should employed. 

Skin chiefly sulfathiazole, 
have been extensively used local therapy staphy- 
lococeal and streptococcal infections the skin. 

danger producing abscesses 
and neuritis with intramuscular therapy, many clinicians 
prefer the intravenous route for parenteral administra- 
tion the drug. sodium sulfapyridine sodium 
sulfathiazole are given intramuscularly, injection 
should the upper outer gluteal quadrant well 
away from the sciatic nerve. Rigid aseptic precautions 
are necessary and the barrel the syringe must 
pulled back insure drug not given intravenously. 


The only effect the sulfonamides patho- 
micro-organisms that bacteriostasis, 
and the normal reaction the body functions 
way altered enhanced use the 
sulfa-compounds, Sulfathiazole and sulfadiazine 
produce bacteriostasis larger number 
than does sulfapyridine, and 
sulfanilamide for the least num- 
ber bacteria. Any the more complex 
compounds equally bacteriostatic for any 
organism affected the parent compound sul- 
bacteriostatic agent for Strep. hemolyticus 
sulfanilamide. 

Anti-sulfonamide may produced 
certain organisms, are found pus and 
muscle tissue and minute traces will completely 
abolish the effect the sulfona- 
mides. 

Sulfonamide resistance may easily 
bacteria vitro and its development 
poorly treated cases human infection 
definite possibility. resistance per- 
manent and all compounds. 

Sulfathiazole not readily passed into the 
spinal fluid and sufficiently high levels this 
drug cannot usually safely obtained the 
spinal fluid produce adequate bacteriostasis 
meningeal infections. 

With very few exceptions may stated 
that, any beneficial effect sulfonamide com- 
pound capable producing will produced 
quickly. Treatment should started with 
large initial dose and adequate blood con- 
centration the drug maintained during 
therapy. But for few exceptions patient 
receiving chemotherapy should present definite 
evidence improvement within three five 
days. course sulfonamide therapy should 
continued beyond five seven days without 
thorough appraisal all aspects the case 
and definite reached that further 
treatment will beneficial. 

Sulfonamide therapy should not used 
minor infections, such the common 


throat infections, boils, ete. Under the army 
system treatment, chemotherapy should not 
undertaken the R.A.P. for ambulant 
tion, meningitis, pneumonia, severe wounds, 
ete., which chemotherapy must started 
soon the diagnosis made. 
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Societies 


Canadian Association Clinical Surgeons 


The twenty-seventh meeting this Associa- 
tion was held Toronto June and The 
Junior Surgeon’s Club met with the parent as- 
Demonstrations operative pro- 
cedures were given the Toronto General Hos- 
pital Friday morning followed 
conference conducted Professor Gallie 
and staff. the afternoon the staff the 
Department Pensions and National Health 
Hospital Christie Street reviewed this work 
and, Saturday forenoon Dr. Robertson 
and staff presented cases and discussed pro- 
cedures developed the Hospital for Sick 
Children. The medical treatment for acute 
hematogenous osteomyelitis was shown have 
given results superior surgical treatment and 
will more fully reported later. 

the annual dinner Friday night the 
subject was certification surgeons 
under the Health plan and education 
surgeons the armed 


CAMERON 


Cape Breton Medical Society 


The annual meeting the Cape Breton Medi- 
Society was held St. Joseph’s Hospital, 
Glace Bay, May 13. Dr. Kinley, 
fax, was the guest speaker. Dr. Lynch reported 
developments Health and Dr. 
MacDonald, retiring president, gave 
résumé the year’s work. Officers for the 


new year were elected: President—Dr. 
Beckwith, Sydney; Vice-president—Dr. 
Callaghan, New Waterford; Sec’y.-Treasurer— 
Dr. Macaulay, Sydney. Society 
Glace Bay; Archibald, Sydney Mines; 
Sydney. Cape Breton Medi- 
cal Society Barton, New 
Waterford; Martin, Sydney Mines; 
Green, Glace Bay. 


Federation Medical Women Canada 


The Ontario meeting the Federation 
Medical Women Canada was held Toronto 
June 11, 1943, under the chairmanship 
Dr. Eva. Mader Macdonald, Provincial Vice- 
President. The sessions began with operations 
the Women’s College Hospital members 
the staff eight o’clock the morning. 
Clinies Pediatries Dr. Gladys Boyd and 
Dr. Miriam Brick were given the Hospital 
for Sick Children and ward round was held 
the Women’s College Hospital which the 
x-ray, medical, surgical, gynecological and 
obstetrical departments presented 
interest. 

Following this busy three hours the conven- 
tion assembled the Academy Medicine 
hear papers the ‘‘Modern management 
burns’’ Dr. Marjorie Davis and ‘‘Tu- 
mours the Dr. Jessie Gray. The 
latter paper was discussed Dr. Vera Peters 
Lobb from the standpoint and 
Dr. Vivian Laughlin who dealt with the 
pathological aspects. Dr. Kathleen Barclay 
presided. Luncheon was served the 
demy and was attended eighty members 
the Federation. 

ment the complications pregnancy’’ was 
held under the chairmanship Dr. Marion 
Hilliard. Heart complications was discussed 
Dr. Jessie ‘‘Psychoses preg- 
Dr. Mary Jackson and Anesthesia 
ford. This was followed symposium 
the ‘‘Dangers the sulfanilamides’’, with Dr. 
Florence the chair. Dr. Gwen 
spoke ‘‘Skin manifestations’’, Dr. 
Violet Henry ‘‘Kidney and Dr. 
Anna Gelber ‘‘Changes the blood’’. 

The Scholarship Committee had charge 
dinner the Royal Canadian Yacht Club. 
Capt. Lillian Chase Regina was the guest 
speaker. Five hundred dollars was subscribed 
the Scholarship Fund the Federation. 


First Canadian Army Troops Medical Society 


With the inerease the number medical 
officers serving with the First Canadian Army 
troops, was felt that the formation medi- 
eal society, meet regularly, would stimulate 
interest our profession. 
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The A.D.M.S. First Canadian Army, Colonel 
Sinelair, proposed that nominating com- 
mittee submit slate officers for the approval 
the first meeting the society which was 
held November 24, 1942, the Officer’s Mess, 
Canadian Casualty Clearing Station. 


The following officers were elected: President 
Major Elliott; Secretary-Treasurer 
Miller, Capt. Evans and Capt. 
MacLean. 

Colonel MacFarlane, Senior Consultant 
Surgery Canadian Military Headquarters 
spoke the newly formed society the 
war wounds’’. interesting 
followed the presentation the paper 
and did much stimulate the interest the 
members the new society, Tea was served 
the Nursing Sisters Canadian Casualty 
Clearing Station. 

Meetings have since been held monthly. 
Colonel Montgomery, Senior Consultant 
Medicine, Canadian Military Headquarters, 
spoke conditions met with the 
Canadian Army overseas’’, Mr. Rodney Maingot, 
Consulting Surgeon, Southend Hos- 
pital, Southend-on-Sea, gave interesting 
paper ‘‘War wounds the and 
Lt.-Col. MacIntosh, Chief Surgeon 
Canadian General Hospital spoke ‘‘War 
surgery the chest’’. 

way variation, dance was held one 
the Headquarters messes February 
number prominent guests, including 
Major General Turner, C.B., M.C., E.D., 
Headquarters First Canadian Army and Briga- 
diers Linton, M.C., and Fenwick, 
M.C., E.D., D.Ds.M.S., Canadian Corps, were 
present. pleasant social evening was enjoyed 
all. 

With the arrival warmer weather two 
meetings were held. The first the 
First Canadian Army Troops Field Hygiene 
Section and the second the Canadian 
Casualty Clearing Station, while that unit was 
under both meetings problems 
peculiar army the field were discussed. 

The last two meetings the Society have 


again been slightly different. the first 


these, two medical officers the Canadian 
Army Overseas, Capt. MeDougall and 
Capt. Stoker, recently returned from the 
First British Army North gave ex- 
cellent and graphie descriptions the medical 
services theatre war. the second 
were privileged hear Major Chute who 
was attached the Eighth Army Libya. His 
account the work the medicals that 
theatre operations was inspiration the 
large number officers present. 

this last meeting the Prineiples Health 
outlined the General Secretary, 
Canadian Association were discussed. 
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was decided circularize questionnaire 
asking for comments respect the twenty 
The opinions the medical officers 
will summarized recommendation and 
forwarded the Canadian Medical Association. 


Future plans for the Society will, course, 
determined the events the war. 
Monthly meetings will continued and 
hoped that variety speakers from various 
spheres civilian and army medicine will 
obtained assist keeping informed 
some the new developments taking place 
this somewhat complex world ours. 


The Halifax Medical Society 


The Halifax Medical Society held its annual 
meeting and dinner the Nova Scotian hotel, 
with the president, Dr. Payzant the 
chair, Elected for the coming year were: Prest- 
dent—Dr. Colwell; Vice-president—Dr. 


The Ontario County Medical Society 


The Ontario County Medical Association 
held its Spring meeting May the 
Ontario Hospital, Whitby. Twenty-five mem- 
bers were present and the program was pro- 
vided the Staff the Ontario Hospital. 

Dr. Geoghegan presented paper 
disease’’. Doctors Cardwell and Gauld demon- 
strated the use metrazol. During the 
meeting the wives the doctors were enter- 
tained bridge the Junior Nurses’ Resid- 
ence. lunch was served the doctors and 
their wives. 


Société Médicale Camp Valcartier 


Valeartier juin 1943 eut lieu 
seconde réunion Société Médicale Camp 
Valeartier. Lieut.-Colonel LeBlond, 
Président, nous parla soldat. 


ceur soldat (résumé).—Les manifesta- 
tions sont fréquentes chez soldat. 
Déja durant Guerre Civile Américaine elles 
avaient attiré des médecins. Durant 
derniére guerre elles ont tout prob- 
léme. Thomas Lewis, Londres, fait une 
étude spéciale. 

chez soldat des lésions val- 
vulaires, surtout des lésions mitrales, quelque- 
fois des lésions aortiques. existe des mani- 
festations chez les nerveux, des 
malingres que militaire brusque 
intensif désaxe déséquilibre. Les mani- 
festations font alors que partie 
tableau: lui-méme n’offre rien autre 
que des bruits frappés légére 
Parfois retrouve une hypertension 150/100 
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160/100 qui lache facilement repos 
détente. 

existe enfin syndrome bien défini: 
syndrome présente sous 
forme survenant sur fond d’an- 
goisse d’anxiété. crise est subite, survient 
moindre effort, moindre émotion, 
par malaise thoracique, des palpi- 
tations, dyspnée, céphalée, une 
faiblesse particuliére dans les jambes. sait 
qui passe autour lui mais peut 
bouger. bout quelques minutes revient 
répétent tous les jours tous les mois 
peuvent handicapper complétement vie d’un 
individu. Ces sont beaucoup plus d’ori- 
gine neuro-psychique que cardiaque. traite- 
ment consiste surtout 
d’aprés Hurst, médicaments anti-spas- 
modiques (bromures, barbituriques). Plusieurs 
ces malades peuvent récupérer rentrer 
dans les rangs. autres doivent étre ren- 

Capt. Lamoureux donna quelques con- 
sidérations régionale dite 
caudale. 


Capt. Roy parla pendant quelques mi- 
nutes sur les gaz guerre. 

Capt. Boulanger soumit quelques expéri- 
ences diététiques rapport avec 
divers genres rations pour les gens 

BOULANGER, 


Correspondence 


Welfare Laboratory Animals 
the Editor: 

result recent correspondence with 
number workers engaged experiments 
animals, have become aware that there 
strong and widespread desire for experience 
pooled enable the maximum con- 
sideration shown for the feelings labora- 
tory animals. With the view helping give 
effect this desire have supplied 130 
laboratories, request, copy the recent 
entitled Veterinary 

the suggestion number research 
workers are proposing further compile 


Aug. vol. 


information relating (1) anesthesia rats, 
rabbits, guinea-pigs and other animals not cov- 
ered Professor Wright’s book; (2) methods 
killing laboratory animals; (3) living 
tions, housing, diet, and invite small 
number experienced men act panel 
for approving amending the resulting 
pilation. should most grateful any 
readers the Journal who would get into 
touch with with view communicating 
any views suggestions that they may 
able offer. 

The breeding laboratory animals regu- 
larly discussed among research workers, and 
many them think would desirable put 
far possible into the hands trained 
personnel. consider that this plan likely 
benefit the animals, since will offer op- 
portunity bringing their living-conditions 
under the supervision responsible persons 
whose interest not purely mercenary. 

Yours faithfully, 


JEAN VINTER, M.D., Secretary, 


Universities Federation for Animal Welfare. 
London, Eng., May 27, 1943. 


Erratum 
the Editor: 


unfortunate error crept into report 
case Paget’s disease bone the July 
issue the Journal. referring the work 
Askanazy and Mandle the relation be- 
tween Recklinghausen’s disease bone and the 
parathyroid glands the term hyperpituitism 
instead hyperparathyroidism was employed. 
The mistake rendered more conspicuous 
and ashes’’ after making the error 
considering the two diseases, Paget’s and 
Recklinghausen’s, one and the same. May 
while apologizing for the inadvertent mistake, 
likewise appear the garb humility. 

would like take the opportunity which 
this letter gives thanking Professor 
Matheson the Anatomy Department 
Queen’s University for his assistance making 
the dissection the parathyroid glands the 
case well for his help the performance 
the autopsy itself. 


JAMES MILLER. 


Queen’s University, 
Kingston, Ont., 
July 1943. 
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Special Correspondence 
The London Letter 


(From our own correspondent) 
NATIONAL HEALTH 


The debates and discussions the health 
services the future still continue but there 
little fresh report this month. Meanwhile 
pleasant change look backwards in- 
stead forwards, and the vital statistics for 
1942 indeed make pleasant reading. The 
medical statistician the General Register 
Office states categorically that these statistics 
would have been remarkable even times 

peace. 


The standardized death rates for civilian 
males and females were both below the 1939 
levels, the latter being nearly 10% better. The 
infantile mortality rate down again but 
there reason believe that the age group 
years now more delicate testing 
material for the effects urbanization, and, 
today, only 170 children this age die 
change occurred 1939 and there 
reason suppose that for all age groups this 
ean accounted for the introduction 
the sulfonamide drugs. There may alterna- 
tive explanations but with the caution usually 
displayed statisticians Dr. Stocks this 
oceasion states that ‘‘it seems reasonable 
conelude from the figures that the lives 
saved sulfonamides 1942 ran well into 
five figures’’. 


More detailed analysis brings equally cheer- 
ing news. The mortality rate from diphtheria 
was the best recorded. Measles showed death 
rate 1942 far below that any preceding 
year low prevalence. tuberculosis 
figures have also shown downward turn again 
and acute rheumatism accounts for less than 
half the average pre-war years. What the 
Minister Health has called the nation’s 
good health’’ therefore continues 
striking contrast the conditions the towns 
Greater Germany recently set out 
The Times with rising death-rates 
the children and adolescent groups. But 
worth while pointing out, Dr. Charles 
Hill did the other day Catholie organiza- 
tion reference medical planning, that the 
Ministry apt take too much credit and 


forget the spirit the people, say nothing 
doctors and nurses. 


BIRTH-RATE PROBLEMS 


Despite these good results the threat 
decreasing population still with and was 
the subject debate the House Lords 
the other day. difficult get the 
aspects the subject, for the political 
side constantly brought in. The pacifist says 
that women will not have children because 
the fear wars; but the decrease birth rate 
had begun before world wars were thought of. 
The social reformer says that women revolt 
against having children brought 
slums yet the birth rate the slums not 
decreasing rapidly better parts the 
country. 

These were part the Government spokes- 
man’s replies. Previous speakers had pleaded 
for family allowances and income tax rebates 
addition continuing attack upon mor- 
tality. One medical speaker thought that the 
essential trouble was germ plasm defect, but 
general was felt that more evidence was 
wanted this, other matters. Lord 
Dawson suggested inquiry and the 
Government promised publish some docu- 
mentary evidence. Quality not quantity the 
present generation’s criterion family—and 
makes the preservation infant life and the 
the child growing importance. 


ADOPTION 


said that wartime brings about great 
clear that must very carefully controlled. 
The medical man involved various ways— 
advising childless couples and examining 


candidates, for example—and 


will welcome the coming into force recently 
legislation prevent the present-day equiva- 
lent the the last century. 
Under the new law adoption only 
earried out through registered society 
authority. Payment for adoption not 
allowed except special court permission and 
there strict control over sending children 
abroad. Inspection premises where the child 
going live now compulsory and ‘‘case 
committees’’ will consider all the medical re- 
ports and other documents and interview the 
adopter. Supervision the local authorities 
important part the new legislation 
which excellent piece social reform. 


ALAN MONCRIEFF 
London, July, 1943. 


Fund 


The following additional subscriptions have 
been received: 


Individual subscriptions from Saskatchewan $630.03 
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The Page 


This page being written some six thousand 
feet above the New Brunswick 
speed westward. The heat Moncton to- 
day was intense but would judge the tempera- 
ture here some thirty degrees cooler, 
that more and more Canadians see their 
country from the air, the more they will ap- 
preciate its beauties and grandeur. 

For the past several months this page has 
been missing from the Journal, After had 
described you detail the work 
the Canadian Medical Procurement and As- 
signment Board thought very useful 
purpose would served telling you that 
was commuting between Toronto and Ottawa 
every week and spending the greater portion 
time with the national survey the healing 
arts which, this week, has been completed and 
which going great value the days 
that lie ahead. 

now know exactly how many nurses, 
dentists and physicians there are Canada, 
where they are, their capacity for work and 
their availability for military and civilian serv- 
ice. have complete statistical picture 
our medical schools, health departments, hos- 
pitals and war industries. The survey the 
medical departments the four services,—the 
Army, Navy, Air and Pensions and Health, 
provides composite review the enlisted man- 
power and womanpower and suggests how best 
they all may employed. Altogether the 
survey has resulted making available 
national inventory our health assets and 
liabilities such has never been made before 
this any other land. 

The asked assist securing 810 
doctors for the armed services. More than 1,000 
were secured and additional requirements will 
undoubtedly met they arise. 

During its first year operation the Cana- 
dian Medical Procurement and Assignment 
Board has performed service the country 
which has been distinetly worthwhile but, and 
this important, was only possible because 
the magnificent support and co-operation 
which received from representative nurses, 
dentists and physicians all over Canada. The 
has need regret having participated 
this effort. Appointments Board repre- 
sentatives and nine Divisional Advisory Com- 
mittees have been renewed for the coming year. 

But the work the Procurement and Assign- 
ment Board kept your General Secretary pretty 
well anchored for the past year Ottawa and 
Toronto. One trip Winnipeg was managed 
last December but was obliged absent my- 
self from Eastern and Western Divisional An- 
nual Meetings for the first time twenty years. 
Needless say missed these meetings very 


much indeed. But luck looks better this 
year with the national survey having been 
completed. The President and are now re- 
turning from the East after attending the An- 
nual Meetings the Nova Scotia, Prince 
Edward Island and New Brunswick Divisions. 
Drs. Graham and Kenneth McKenzie, 
Toronto, along with your officers, constituted the 
travelling team. Nova Scotia were joined 
Surgeon-Captain Charles Best, Toronto. 
The Nova Scotia Meeting was held under very 
pleasant auspices the well-appointed Corn- 
wallis Inn Kentville, under the 
Dr. Alan Curry, Halifax. The registration 
approximated 175, one the largest meetings 
that the Division has ever held. The program was 
high order and the hospitality and fellow- 
ship all that could desired. Dr. Wickwire, 
Liverpool, Dr. Curry 
From Kentville journeyed Charlotte- 
town, Prince Edward Island, via Halifax, city 
the way which pulses with activity, giving 
one some indication Canada’s participation 
the war. The Island, well named ‘‘Garden 
Canada’’, never looked lovelier and the 
hospitality the hosts was fully keeping 
with the reputation they have always enjoyed. 
Again, most meeting. Dr. McBride, 
who presided, turned over the gavel Dr. 
Giddings who for the past several years has 
been the Secretary the Division. Forty- 
three the active remaining practitioners 
the Island are members the Canadian Medical 
Association. were assured that the remain- 
ing would members before the year out. 
From Charlottetown moved Moncton, 
minutes air but hours bus and 
ferry for those who did not fly. The New 
Brunswick Meeting will stand out one 
the best ever held the Division. Under the 
Presidency Dr. Britton, Moncton, the local 
doctors and their ladies entertained the 125. 
guests most delightfully. The business sessions 
provoked the most active discussion have en- 
joyed many days. unanimous vote the 
meeting instructed the Council the College 
Physicians and Surgeons, which body for sev- 
eral years has collected the annual dues, in- 
the annual fee $20.00 commencing 
January 1944, which every doctor New 
Brunswick will member the College, the 
Division and the Canadian Association. 
While New Brunswick was the second last 
Province vote itself into federation Divi- 
sion the C.M.A., the second Province 
(Alberta being the first), take steps 
guarantee 100% membership the profession 
the national body. New Brunswickers have 
shown but once they are and 
persuaded they not hesitate follow through. 
And returned from the Maritimes very 
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pleased with our visit. found all three 
members our profession who are 
working harder and longer than ever before 
but not complaining. found too that while 
these three Provinces, speaking medically, are 
fully conscious provincial rights and respon- 
sibilities, they are whole-heartedly national 
outlook and desire. The Canadian Medical As- 
sociation was never stronger the East than 
today. May never give its loyal members 
and supporters any cause regret their allegi- 
ance and support. 


Notes 


Université Montréal 


Montréal annonce quatre postes 
nouveaux d’agrégés médecine générale 
chirurgie générale. 


cours 1942, les hygiénistes des 
Unités Sanitaires ont tenu 7,507 
puériculture. Ils ont examiné durant ces clini- 


ques domicile 522,491 nourrissons en- 


fants préscolaire. Durant ces mois, 
enfants ont bénéficié 7,937 con- 
été donné dans les comtés organisés 
Unités Sanitaires 291 démonstra- 
tions publiques d’hygiéne maternelle auxquelles 
assistérent 10,792 personnes. 
d’hygiéne ont fait 21,420 visites prénatales 
8,918 démonstrations domicile. somme, 
plus 850,000 enfants ont bénéficié 1942 
des Unités Sanitaires, 


des fétes qui ont marqué 
juin dernier, des doctorats ‘‘honoris causa’’ ont 
été décernés deux médecins ont travail 
dévouement sont trop connus pour souligner 
davantage: premier est ancien doyen, 
Télesphore Parizeau; second est vice- 
Faculté des Sciences, Georges Baril. 

JEAN SAUCIER 


Abstracts from Current Literature 


Medicine 


Outbreak Streptococcic Septic Sore Throat 
Army Camp. Bloomfield, and Rantz, A.: 
Am. Ass., 1943, 121; 315. 


streptococcic sore throat western army camp. 
The outbreak was confined one area occupied 
about 3,000 men, and although the source the in- 
fection was not determined was thought some 
article diet which had become highly contaminated. 


There was evidence the spread infection 
from person person. about one-quarter the 
cases there was typical scarlatinal rash with des- 
quamation. Complications were mild. Although the 
relationship fever and septic sore throat 
often emphasized evidence the occurrence 
case rheumatic fever this epidemic was found. 
case clinical nephritis was discovered. Tonsil- 
litis usually considered mild disease, but the 
case the men who were interrogated three weeks 
after the onset their symptoms 71% still felt below 
par, fatigable and not their opinion ready for duty. 
The scarlet fever cases did not seem any sicker 
than those without the rash. The authors draw at- 
tention the absurdity imposing quarantine regu- 
lations scarlet fever cases and none tonsillitis 
cases without rash. 

cultures taken generous random sample 
the sick men, including those with and without 
rash, all showed group hemolytic streptococcus 
large numbers (identified Griffith subtype No. 15). 
Throat cultures from convalescents weeks later 
yielded the same organism cases. spite 
allowing large number carriers return their 
quarters camp only one further case sore 
throat was reported. FRANK PEDLEY 


Syphilis Among Men Draft Age the United 
Vonderlehr, and Usilton, J.: 
Am, Ass., 1942, 120: 1369. 


Data are given serological reports 1,895,778 
men aged who were examined under the 
Selective Training and Service Act 1940 the 
United States. These data represent all men with 
suggestive early lesions with positive and doubtful 
serological tests. The inclusion doubtful tests 
might objected the ground that would 
make the rate too high. answer this objection 
the authors quote the 1941 evaluation serodiagnostic 
tests which showed that only 0.3% positive reac- 
tions occurred bloods, whereas 
15% known syphilitic bloods gave negative reac- 
tion. The following table gives the findings: 


Rate per Rate per 
Age-group No.tested 1,000 1,000 
944,360 10.1 117,001 191.2 
472,559 20.9 66,158 293.7 
253,600 37.7 42,100 357.2 
Total 1,670,519 225,259 252.3 


will noted that the application these rates 
the population whole would give too low results 
since the number young men with relatively low 
rate proportionately high. The authors have at- 
tempted apply the results the whole population 
correcting for age, race and residence. The results 
show startling incidence syphilis particularly 
the southern states. 

The state with the lowest white male rate Wis- 
consin with rate 6.4 per 1,000. The state with 
the lowest coloured rate Rhode Island (91.8 per 
1,000). The state with the highest white rate New 
Mexico (54.2 per 1,000). The state with the highest 
coloured rate Florida (405.9 per 1,000). general 
the states with the high white rates have the high 
coloured rates also. PEDLEY 


Syphilis the United States, primarily Negro 


Problem. Smillie, G.: Am. Ass., 1942, 122: 
365. 


Smillie’s paper commentary the report 
Vonderlehr and Usilton ‘‘Syphilis Among Men 
Draft Age the United States’’ which appeared the 
Ass., December 26, 1942. This was the report 
the blood examination 2,000,000 selectees for the 
U.S. army and provides Smillie’s opinion ex- 
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cellent cross section the prevalence syphilis the 
United States. 

The report shows the first place that syphilis 
almost important problem rural urban 
areas and inland well seaport areas. But the 
most striking fact brought out the report was the 
high prevalence syphilis among negroes. all 
parts the United States the rate negro men was 
least times higher than white men. The 
following tables show the incidence positive blood 
tests States where the incidence was highest and 
lowest. 


STATES WITH HIGH INCIDENCE 


White men Negro men 
5.3% 40.6% 
3.9% 32.8% 
Mississippi 3.5% 32.1% 
STATES WITH LOW INCIDENCE 
0.6% 15.7% 
0.8% 14.2% 
Massachusetts ...... 0.9% 11.6% 
Connecticut ......... 0.9% 20.7% 
Rhode Island ....... 0.9% 9.2% 


the United States figures for syphilis incidence 
among the white population are compared with those 
other countries the comparison not unfavourable; 
if, however, crude figures the total population are 
used distorted picture given. 

Smillie thinks that much the popular propaganda 
used promoting syphilis control misleading. 
person ten will have syphilis’ popular 
saying, but also believes that not 
only the incidence syphilis low the white 
population, but limited for the most part the 
lowest classes society. FRANK PEDLEY 


Biologic False Positive Tests for Syphilis Associated 
with Routine Army Immunizations. Arthur, 
and Hale, M.: Military Surgeon, 1943, 92: 53. 


Ninety-four soldiers were examined determine 
whether the routine inoculations prescribed for them had 
influenced their Kahn blood reactions, All had nega- 
tive Kahn reactions enlistment. 

February 24, 1942, they were vaccinated and re- 
ceived their first dose typhoid and tetanus toxoid. 
March they received their second dose typhoid. 
March they were inoculated with yellow fever 
vaccine, typhoid vaccine (3rd dose) and tetanus toxoid 

2nd dose). April they received their third dose 
tetanus toxoid. 

Starting March 16, blood was taken for Kahn testing 
weekly intervals for weeks. During this weekly 
testing the showed positive Kahn reaction and 


showed doubtful reaction. These changes proved 


temporary and all became negative again the end 
the 7th week. assumed that the inoculations were 
responsible for the change, but whether was one all 
them could not determined. PEDLEY 


The Rapid Treatment Centre Program, Am. 
1943, 121: 847. 


Under the Lenham Act rapid treatment centres 
have been opened various States for the treatment 
venereal disease. More are 
Federal funds are made available for the establishment 
these centres. Each centre state project ap- 
proved the Federal Works Agency and the United 
States Public Health Service. Public Health Service 
physicians are assigned undertake the medical pro- 
gram and are given special training Ann Arbor and 
Detroit under the supervision Dr. Udo Wile. 
variety treatments for syphilis are being used, rang- 
ing from the one-day massive dose with fever therapy 
the weeks’ multiple injection method. 

FRANK PEDLEY 


Surgery 


Pain the Shoulder Girdle, Arm and Precordium, 
Due Foraminal Compression Nerve 
Hanflig, Arch. Surg., 1943, 46: 652. 


This author 1936 drew attention series 
cases which radicular pain radiating the shoulder 
girdle, the arm and the precordium, originated the 
cervical portion the spinal column and was due 
arthritic changes. discussed the symptoms and diag- 
nosis, and suspension type traction therapy was 
suggested, also that overhead traction was distinct 
value diagnostic aid. emphasized the necessity 
differentiating cervical radicular pain referred the 
precordium from true anginal pain. has since then 
studied much larger group similar cases.. states 
frankly that the mechanism the impingement nerve 
roots these patients still obscure, due the fact 
that not possible see direct vision the changes 
responsible for the impingement. concludes that the 
diagnosis suggested pain uninfluenced motion 
the shoulder and definitely related motion the 
neck. The pain made worse anything that in- 
creases intrameningeal pressure, such coughing, 
sneezing, and The condition responds 
overhead suspension traction traction bed. This 
suspension traction the author describes. 

LEARMONTH 


Treatment Acute Arterial Occlusion Means 
Intermittent Venous Occlusion. Linton, R.: 
Surg., 1943, 46: 395. 


venous occlusion, produced ligation 
the concomitant vein, when necessary ligate 
major artery, one the methods which has been ad- 
vocated. This method was propounded Sir 
Makins during World War collected series 
cases show that this procedure reduced the incidence 
gangrene when was necessary ligate major 
artery limb. Numerous attempts the laboratory 
have been made explain this somewhat paradoxical 
phenomenon. 

Linton and his co-workers published 
this subject 1941. They showed that actual in- 
crease the arterial inflow dog’s hind extremity 
after occlusion the vein both with the 
arterial system intact and when the femoral artery had 
been The Rein thermostromuhr method 
measuring blood flow, which measures cubic centimetres 
blood per minute flowing through given blood 
vessel, was used. also demonstrated that the actual 
increase arterial blood flow took place during the 
period arterial occlusion and not after the release 
it. 

The author presents case which acute arterial 
occlusion the ipsilateral external iliac and hypogastric 
arteries woman years was treated with inter-. 
mittent occlusion. Gangrene the extremity was pre- 
vented despite the absence all pulsation the leg. 
She was discharged from the hospital three weeks after 
the arterial occlusion, which time she was able 
walk about the hospital. LEARMONTH 


The Mysterious Mixed Tumours the Salivary 
Glands, McFarland, J.: Gyn. Obst., 1943, 
76: 23. 


This paper should read its entirety. dealing 
with many aspects salivary mixed tumours the author 
draws statistics from his own series 413 (collected) 
cases, which 389 were parotid, submaxillary, and 
sublingual. 

tumour’’ poor term because most neo- 
plasms any kind contain more than one type tissue: 
stroma, parenchyma, vessels, etc., and are 
The most popular view now that the tumours have 
their origin the epithelial cells the gland and that 
mucoid degeneration produces the jelly-like substance 
which turn, through condensation, inspissation and 
chemical change, forms the chondroid which resembles 
cartilage. 
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Mixed tumours are rare. years Philadelphia 

hospitals have had only 385 cases, and only surgeons 
have treated more than cases each. 
characters these tumours are benign and 
some malignant. They are encapsulated and become in- 
filtrative only the capsule \jopened. 
local tissue destruction malignant type. However 
after operative removal they recur with malignant-like 
frequency. the series under review 25% have re- 
But only those with recent follow-up are con- 
sidered the rate becomes 32%. those treated over 
five years ago the recurrence rate 40%. those 
patients who have died and are therefore not subject 
recurrence are eliminated the rate rises 50%. The 
average time before recurrence 7.2 years and this 
time recurrences run 62%. has taken 
place after long years one wonders any 
patient can ever called 

Metastasis rare but has occurred. This does not 
seem poor prognostic sign the case 
other tumours. Radiotherapy does not appear offer 


The Surgical Exposure the Gall Bladder and Bile 
Ducts. ‘‘Les modes d’approche dans chirurgie 
H.: Surg., Gyn. Obst., 1942, 75: 445. 


L’aire plus dangereuse, quand s’agit 
vésicule des canaux biliaires, est 
earrefour des conduits biliaires, région 
trouvent veine-porte, duodénum téte pancréas. 
Quand les modes d’approches sont pas adéquats, 
les dangers d’hémorragies font plus considérables 
droite hépatique. quand s’agit d’en- 
lever les vésicule, faut aussi trés 
souvent les extraire des conduits biliaires principaux. 
présence calculs biliaires dans cholédoque 
rencontre dans moitié des cas lithiase biliaire. 
Cette opération précise délicate est fonction d’une 
bonne exposition champ opératoire. 

laquelle peut obtenir abdominal 
désirable. ensuite largement. tout 
d’abord vésicule fixer. Récliner duodénum 
gauche. champ trouve ainsi libéré. décrit 
ensuite manipulation chaque organe chaque 
conduit selon méthode personnelle. 
cystique apparait premiére, préte dissection. 
Celle-ci poursuit entre les canaux cystiques, cholé- 
doque hépatique avec toute sécurité possible. 
Tout épanchement bile dans cavité péritonéale 
peut étre rapidement cours d’opération. 

Cette méthode n’entraine distension abdominale 
post-opératoire, complications facheuses ultérieures. 

PIERRE SMITH 


Obstetrics and Gynecology 


The Effect Local Means Pudendal 
Nerve Block with Novocain Cervical Dystocia 
Occurring Late the First State 
Bunim, A.: Am. Obst. Gyn., 1943, 45: 805. 


Thirty-eight patients were treated for cervical 
dystocia late the first stage labour. Thirty-one 
maternal exhaustion with spastic resistant rim 
cervix remaining standstill for average 6.3 
hours was the most frequent indication for intervention. 
Most cases required outlet forceps complete delivery. 
Labour was terminated every case after the use 
local block anesthesia, and the average length time 
from injection the birth the child was minutes. 
The procedure effect the injection carefully de- 
Ross MITCHELL 


Left-sided Pelvic Lesions Subsequent Appendicitis. 


Faulkner, and Weir, C.: Am. Obst. 
1943, 45: 874. 


Two cases left tubo-ovarian abscess and 
one case left tubo-ovarian inflammatory cyst are re- 


ported long subsequent primary attacks appendi- 
citis. young women appendicitis source left- 
sided pelvic lesions must borne mind. 

Ross MITCHELL 


Intrapelvic Tuberculosis. Goodall, Obst. 
Brit. Emp., 1942, 49: 637. 


Pelvic tuberculosis fairly common Canada, 
especially among foreign immigrants from warmer 
climates. constitutes about the inflammatory 
diseases the pelvis, and prone attack those 
the second and third decade. never fatal per se, 
but patients with pelvic tuberculosis die owing ravages 
the disease other parts the body. never 
primary the pelvis, being always secondary 
primary focus elsewhere the body. With the new 
diagnostic approach, means the x-ray, the primary 
focus detected about 90% the cases. the 
other 10% the clinical diagnosis may have larger 
element doubt. The disease most readily suspected 
virgins, owing the absence infections arising out 
married life, from transmitted venereal disease. 
the married and the parous women the diagnosis 
rarely certain without exploration. 

The common rule for the tubal mucosa manifest 
the disease some time following the peritoneal contami- 
nation. The tubal disease always bilateral, though 
both sides may not necessarily equally involved. The 
tubal disease usually takes two distinct clinical types. 
(1) Mucosal disease: moist tuberculous 
(b) nodular salpingitis. (2) Diffuse interstitial sal- 
KEARNS 


Multiple Primary Cancers the Uterus. Maliphant, 
G.: Obst. Gyn. Brit. Emp., 1943, 50: 59. 


The multiple primary malignant tu- 
mours the same individual has been subject 
considerable interest for many years. Until the be- 
ginning the present century, was regarded 
extremely rare phenomenon, but the more complete 
investigation diseases recent times has 
resulted numerous reports larger smaller series 
cases this condition. Warren and Gates found 
instances multiple primary malignancy the 
1,078 pdstmortem examinations patients, 
dying malignant disease; and after exhaustive 
search the literature collected and analyzed total 
1,259 cases. These authors came the conclusion 
that multiple primary malignant tumours occurred 
more frequently than could explained the basis 
mere chance, and this view has since been sup- 
ported Bugher and Burke. These statistical studies 
have also shown that the incidence multiple pri- 
mary malignant tumours paired organs (breasts, 
ovaries, testes) and functionally related organs 
(breast, ovary, uterus) much greater than the nor- 
mal expectancy. 

Multiple malignant tumours the same organ 
much more rare than the incidence different organs 
the same individual, with the exception the skin, 
where Ward found 5.3% rodent ulcers mul- 
Other organs affected multiple primary mal- 
ignant tumours, order frequency, are the large 
intestine, pharynx, and stomach. 


Pediatrics 


Obstructive Emphysema and Atelectasis Tubercu- 
losis Infants and Children. Meneghillo, and 
Smith, A.: 1943, 22: 265. 


most infants and children with tuberculous 
primary focus the extent its lymph node portion 
exceeds that the area primary lung infection. 
The anatomical association these nodes with the 
bronchi offers opportunity for mechanical inter- 
ference with There may produced 
either atelectasis emphysema, depending upon the 
completeness with which air passages are obstructed. 

The case histories infants and children 
whom tuberculosis was the cause mechanical ob- 
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struction the bronchial passages are presented and 
discussed. Wheezing noisy breathing were present 
many cases. The general physical status remains 
good. Younger children and infants are more often 
affected. Bronchoscopic examination recommended 
and treatment consists the general hygienic care 
the tuberculosis child. Although collapse emphysema 
may remain for six months more, the ultimate 
outcome one complete recovery the large 
majority. USHER 


Western Equine Encephalomyelitis Infants. Medovy, 
H.: 1943, 22: 308. 


During the summer 1941 there was outbreak 
human equine encephalitis Manitoba with total 
509 cases. Twenty-seven these were infants under 
year age. Seventeen these infants were studied 
the Children’s Hospital Winnipeg and are the sub- 
ject this excellent report. Most them presented 
similar clinical picture fever, convulsions, bulging 
fontanelle, generalized rigidity, increased globulin, and 
the spinal fluid. The majority were 
proved cases western equine encephalitis shown 
complement fixation tests done the Rockefeller Insti- 
tute. Twelve cases made complete recovery, and all 
were seen the acute stage. Almost all the infants 
were breast-fed. three cases the maternal bloods 
were examined for neutralizing bodies and were found 
negative. The temperature remained high for about 
forty-eight hours after admission and then fell rapidly 
normal, with disappearance symptoms. peculiar 
type rigidity was present all—‘‘lead-pipe 
Convulsions were always present and were very severe. 
Treatment consisted gavage feeding and general 
nursing care. Maternal serum and sulfathiazole were 
tried with 

Five cases developed sequele the form mental 
retardation and spasticity. Two these were new- 
born infants. both cases mother and baby had 
febrile illness and both showed laboratory evidence 
the disease. Because the prevalence poliomyelitis 
the time the differential diagnosis grounds 
alone proved difficult times. Fortunately, ten 
infants seen the acute stage, nine were positive 
complement fixation. infants with proved polio- 
myelitis, had negative complement fixation test. 
exposure horses was found. Two deaths are re- 
ported, both occurring months after the acute infec- 
tion. Neither infant died the disease. further 
study the late effects this disease under way 
and will the subject later USHER 


Propylene Glycol with Sulfathiazole Ear, Nose and 


Throat. Blackford, W.: Laryngoscope, 1943, 53: 
164, 


The writer has found that propylene glycol contain- 
ing sulfathiazole can used generally large amounts 
without untoward effects. The exception this state- 
ment was found its use instillation into the 
tracheobronchial tree cases bronchiectasis. Even 
here there was evidence inflammatory reaction. 
Propylene glycol generally known hygroscopic 
agent and, therefore, the result increase the 
total volume bronchial secretion given period 
time. the cases studied the writer bronchoscopy 
was done intervals seven days. has reviewed 
only few typical cases which the preparation 
sulfathiazole 100% propylene glycol has been used 
and only cases such extreme severity that the attend- 
ing surgeons felt would not heal them without extensive 
surgery. 

The results obtained have brought out the following 

when used locally non-irritating and non-toxic. 

The preparation can used generally large 
amounts without untoward results. The exception the 
above statement was found the cases which the 
preparation was instilled into the tracheobronchial tree 
via the bronchoscope. The unsatisfactory results were 
due the hygroscopic action the drug rather than 


any visible evidence irritation toxicity. 

cases compound comminuted fractures the 
mandible this preparation seemed give high local con- 
centration the drug and eliminate the possibility 
foreign body reaction. 

The preparation proved valuable controlling 
secondary infection. The writer has found the prepara- 
tion particularly effective controlling infection 
deep penetrating wounds crushing wounds where 
debridement necessary. This preparation was also 
particular value the cases which there was ex- 
tensive destruction the nasal septum. The prepara- 
tion aided preventing infection traumatic case 
involving the paranasal sinuses. LATRAVERSE 


Oto-Rhino-Laryngology 


Laryngoscope, 1943, 53: 186. 


evaluate the end results antral surgery the 
writers feel there remain two methods choice: 
antroscopy and antral washes; they have selected the 
latter. All cases included the series consist 
patients whom the Caldwell-Luc operation was done, 
and who had antrostomies. They were irrigated 
postoperatively with frequent and copious irrigations 
saline solution, except two cases which received 
dry suction. The local use antiseptics was inten- 
tionally omitted, and chemotherapy was not employed. 
The highest age was for patients with the Caldwell- 
and 60, with antrostomy; the lowest was for 
those with Caldwell-Luc and with antrostomy. The 
patients complained profuse nasal discharge, head- 
ache accompanied postnasal discharge, nasal ob- 
struction, antral pain, and ocular complications. 

The pathological changes known antrostomy 
cases showed hyperplastic sinusitis patients who had 
the operation. Eighty-five per cent 
the cases presented x-ray evidence thick membrane 
cloudy antrum. Lipiodol was seldom used because 
the authors feel that adds little nothing the 
x-ray picture. The ethmoids and frontals were in- 
volved more than half the cases; these are 
untreated, they become frequently the cause poor 
results antral surgery. 

Where bilateral antrostomy Caldwell-Luc has 
been done, accompanied unilateral ethmoidectomy, 
the results antral surgery were usually better 
the side where the ethmoids received attention. Post- 
operative results: 54% cases receiving the Cald- 
well-Luc operation and 26% the antrostomy, the 
criterion was persistent clear wash which the 
presence shreds was indicative active infection. 
Then, 30% failures the procedure 
and 56% the antrostomy operation have been noted. 
This means that this late operation only ameliora- 
tive procedure. LATRAVERSE 


Radiology and Physiotherapy 


The Infected Lung Cyst. Rigler, G.: Radiology, 

1943, 40: 485. 

The infected cyst the lung source pul- 
monary suppuration described. 

Cases are reported illustrate: (1) The develop- 
ment bronchial fistula fluid-filled cyst. (2) 
Multiple infected cysts the lung simulating locu- 
lated empyema lung abscess. (3) single large 
cyst the lung mistakenly diagnosed encapsulated 
empyema. rib resections with drainage 
failed cure the patient. (4) The eventual develop- 
ment gas-containing lung cysts observed birth 
into multiple pus-containing pockets simulating lung 
abseesses. (5) single infected cyst the lung 
mistakenly diagnosed encapsulated empyema, fail- 
ing clear after several rib resections. The cor- 
rect diagnosis was made roentgen examination, 
confirmed biopsy, and the patient was cured 
lobectomy. 

Diagnosis and treatment are also discussed. 

Burr 
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Roentgen Therapy ‘‘Virus’’ Pneumonia. Oppen- 
heimer, A.: Am. Roentgenol., 1943, 635. 


Roentgen therapy with small doses between and 
90r resulted clinical cure within few days out 
cases virus pneumonia, 

The pulmonary consolidations disappeared within 
three five days after roentgen treatment. 

The results roentgen therapy were best early 
stages virus pneumonia, but limited when irradiation 
was used later than two weeks after the onset the 
disease. 

Roentgen therapy was the most effective mode 
treatment for the control the persistent cough which 
delayed complete recovery during convalescence pa- 
tients who had not received irradiation the 
febrile stage. 

the early stages, the doses applied should 
small. Treatment with doses exceeding 100r during the 
early stages resulted alarming systemic reactions. 
untoward reactions whatever were observed with the 
use smaller doses. Burr 


Therapeutics 


The Oral Use Sulfathiazole Prophylaxis for 
Gonorrhea. Loveless, and Denton, W.: 
Am. Ass., 1943, 121: 827. 


One thousand four hundred negro soldiers were ob- 
served the effect the prophylactic use 
sulfathiazole the venereal disease rate. The procedure 
was follows: All soldiers were required ‘‘sign out’’ 
and ‘‘sign in’’ through the N.C.O. charge quarters. 
signing out each soldier was given grams sulfa- 
thiazole observed swallow it. sign- 
ing the soldiers who had taken the regular station 
prophylaxis were not required take any more sulfa- 
thiazole. who had not were given additional 
grams and more the following morning. instance 
allergic reaction has been observed and indication 
sulfathiazole has beén noted. 

The following table gives the experience the 
soldiers who received the sulfathiazole compared with 
the experience large group who did not receive any 
prophylactic sulfathiazole therapy. 


Control group Test group 
Gonor- Gonor- 

rhea roid rhea roid 

rate rate rate rate rate rate 
April....| 325 121 216 115 

sulfathijazole 
startied 


(All rates per 1,000 per annum). 
Those who failed follow the prophylactic regimen 
completely have been eliminated from the test group. 


will noted that the administration prophy- 
lactic sulfathiazole was followed immediately 
dramatic fall the infection rates for gonorrhea and 
similar fall took place the syphilis 
rate. FRANK PEDLEY 


Superficial Vascularization the Cornea—The Result 
Riboflavin Therapy. Sandstead, R.: Pub. 
Health Rep., 1942, 57: 1821. 


The Conference Methods and Procedures for 
Nutrition Survey has stated: ‘‘Characteristic capillary 
invasion the cornea index riboflavin de- 


ficiency, and recommended that this examination 
(slit lamp and biomicroscopic examination) used 
group assessments the nutritional status.’’ 

The present article deals with (1) the presence 
superficial vascularization the cornea groups 
various ages and (2) the effect riboflavin therapy 
that condition; 366 persons were examined: 107 were 
school children; 190 were young persons (National 
Youth Administration) and were adult males. All 
subjects were examined the binocular corneal micro- 
with slit lamp illumination and most cases 
two independent examiners. The degree vasculariza- 
tion the cornea was assessed dividing each cornea 
into four quadrants and estimating the number tiers 
capillary loops each quadrant. 

The author concludes follows: ‘‘At the present 
time, therefore, seems doubtful that superficial vascu- 
larization the cornea, observed this study and 
found the general population, should con- 
sidered diagnostic sign riboflavin deficiency further 
controlled investigations along this line should made.’’ 

PEDLEY 


Pathology and Experimental 
Medicine 


Commercial Lead Possible Inciting Factor 
Bronchogenic Carcinoma. Black, E.: Arch. Path., 
1943, 35: 366. 


Although carcinoma the lung lead workers has 
been reported the literature, practically emphasis 
has been placed the lead possible factor its 
production. high incidence carcinoma the lung 
the Schneeberg cobalt miners Europe was attri- 
buted Saupe the inhalation radioactive mine 
dusts over considerable number years. Radium 
and lead belong the same family and, according 
Rutherford, radium closely allied chemically 
lead that any present the ore from which lead 
extracted the radium will remain with throughout 
the process. Hence certain industrial leads may contain 
considerable amount radioactive substances. 

Experimentally Smith and co-workers showed that 
certain preparations colloidal lead containing radio- 
lead caused lesions somewhat similar those 
‘produced radium. Clinically, also, lead and radium 
poisoning are similar. occasional case lead poison- 
ing seen where the toxic manifestations are far out 
proportion the dose. This suggestive that some 
radioactivity enhanced the toxic effects the lead. 
Thus the author suggested that inasmuch commercial 
lead contains varying amounts radioactive substances 
should considered possible inciting factor 
carcinoma when such dusts fumes are 
inhaled over number years. Two cases broncho- 
genic carcinoma were presented with histories pro- 
longed exposure lead. The first case had recurrent 
attacks lead intoxication, whereas the second merely 
gave history prolonged exposure. autopsy, be- 
sides bronchogenic carcinoma, both cases showed 
chronic fibroid pneumonitis suggestive chronic irrita- 


sample lead from the company where the 


first patient worked was slightly radioactive. The 
author presenting these cases pointed out that further 
evidence required before the conclusion can reached 
that lead the inciting factor. GOURLAY 


Metastases Mixed Tumours the Salivary Glands. 
Mulligan, M.: Arch. Path., 1943, 35: 357. 


Mulligan reviewed the literature and found cases 
mixed tumours the salivary glands which 
metastases were present autopsy. reported 
additional case. The parotid gland was the site 
the primary growth cases, the submaxillary 
cases, the hard palate cases, the sublingual 
gland one case. Twelve these tumours were 
cylindromas (designated described); were mixed 
tumours; adenocarcinomas; ‘‘malignant glandular 
epithelioma’’; and sarcoma’’. Metastases 
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were present the lungs instances, the 
pleure 12, the liver 10, the bones 


Benign Tumours the Large Intestine. Helwig, 


B.: Surg., Gyn. Obst., 1943, 76: 419. 


The author reports 1,460 consecutive autopsies 
which the entire large intestine was available for 


All age groups are included and 25% the 
were performed children under years 


age. The remarkable number 139 adenomas were 


incidence nearly 10%. There were 


cases single adenoma and cases with 
more adenomas present. The author attributes the 
greater incidence recorded this series more care- 
ful examination. The conclusion faced that 
one ten the general population, young and old, 
large bowel adenoma, each adenoma 
threat malignant development. Thirteen lipomas 
were found, incidence nearly 1%. Only one 
lipoma was found case under years age. 
Two other benign tumours, leiomyoma and 
were found the series and are care- 
fully described. One case familial polyposis was 
seen. Adenomas occurred most commonly the 
cecum and ascending colon. 


Hygiene and Public Health 


Milk-borne Epidemic Brucellosis. Borts, H., 
Harris, M., Joynt, F., Jennings, and 
Jordan, F.: Am. Ass., 1943, 121: 319. 


brucellosis diagnosed symptoms agglutination 
reactions both. The authors not state how 
many the cases were clinically ill but implied 
that all most them were. 

The outbreak seems have been confined the 
customers single dairy supplying raw milk, and 
spite the discontinuance the use this milk new 
cases among its customers continued appear for 
months after the use the milk had ceased. The blood 
patients was cultured, which yielded positive 
results (B. suis). None the patients died. Among 
the cows belonging the dairy question yielded 
positive cultures the milk. this farm 
the hogs and cows mingled freely. Eleven sows 
gave positive agglutination tests for suis. 

the treatment side all patients received brucellin 
intramuscularly intervals days. The average 
number injections was 15. Brucellin culture 
filtrate brucella organisms. The authors recommend 
the following diagnostic aids order their impor- 
tance: (1) blood culture which should done early 
the disease; (2) agglutination test repeated negative; 
(3) intradermal tests with brucellergin. 


FRANK PEDLEY 


Wartime Trends Tuberculosis. Bull., 
Metropolitan Life Insurance Co., May, 1943, 24: 


The records the industrial policyholders the 
Metropolitan Life Insurance Company which usually 
reflect the experience the country whole, show 
decline the tuberculosis mortality 1942. This de- 
cline holds good for females well males, for 
coloured well white persons. The rates per 100,000 


for all ages for 1942 compared with 1939-1941 are given 
herewith: 


WHITE 

Males Females 

1939-1941 1942 1939-1941 1942 
42.1 41.4 25.8 23.1 

Males. Females 
1939-1941 1942 1939-1941 1942 
145.8 135.0 107.7 
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Report Two Deaths from Exposure the Fumes 
Mercury. Hill, H.: Canad. Pub. 
Health, 1943, 34: 158. 

Di-ethyl. mercury -has wide use agriculture, 
treat grain for the eradication smut. Two deaths 


from this substance under 


unusual circumstances. considerable quantity was 


‘stored one end large warehouse next 


partition which had been erected create three 


‘offices. Two stenographers occupied one these 


offices and door communicated from their office into 
the warehouse. The first stenographer began work 
April was taken ill September and died 
October 17. The second stenographer began work 
May became ill August and died September 
24. Examination the air the middle the 
stock pile showed concentration 5.4 mgm. Hg. 
per cubic metre. feet from the stock pile the 
concentration was 2.7 mgm. Hg. per cubic foot (sic). 
The autopsy findings these two young women are 
not given, but apparently there was little doubt that 
the cause death was mercury poisoning. The well 
known ease with which mercury vapourizes and the 
fact that the atmosphere was actually contaminated 
lends support the diagnosis. FRANK PEDLEY 


County Accreditation Plan for Tuberculosis Control. 
Myers, A.: Am. Ass., 1943, 121; 921. 


The Minnesota State Medical Association, through 
its Committee Tuberculosis, has commenced 
campaign against the The Com- 
mittee concluded that the only way find ail cases 
tuberculosis area examine every indi- 
vidual the area. state-wide program was con- 
sidered too ambitious, one county was selected and 
the co-operation the medical profession secured. 
Each positive reactor tuberculin was x-rayed. Paper 
films were used. Within year 5,412 persons had 
been tested, whom 22% reacted tuberculin. 
Clinical tuberculosis was found previously un- 
suspected cases. 

The Committee next turned its attention the 
other counties the State. Vital statistics indicated 
wide range tuberculosis incidence (from low 
appraisal was made each county the basis (1) 
the death rate and (2) the percentage tuberculin 
reactors among the high school population. standard 
was set mortality rate less per 100,000 
and tuberculin reactor rate high school students 
15% less. county reaching this standard would 
called accredited county. 

These standards accreditation, since the death 
rate county may rather artificially raised 
the presence number older people with tuber- 
culosis, but, there may low annual 
rate infection among its young people. different 
standard now being considered based the tuber- 
culin reactions first grade children and high school 
students without regard the mortality figures. 

FRANK PEDLEY 


Proper seating for industrial workers may increase 
output; the installation sit-stand seats metal- 


polishing unit one plant was followed 32% 
production increase. 


Tremendous trifles—500 billion matches are used 
annually the United States. little less than half 
these are book matches. This volume produc- 
tion requires about million board feet timber. 
The tiny steel staples the book match exhaust 500 
tons steel. Small wonder that hear ‘‘Save your 
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@bituaries 
ALLAN ROY DAFOE, M.B.* 


APPRECIATION 


Dr. Allan Dafoe, Callander, Ontario, 
denly North Bay June 1943. had at- 
tended the annual meeting the Ontario Medical 
-Association Niagara Falls the week before his death. 

Dr. Dafoe was born Ontario, May 29, 
1883. was son the late Dr. William Allan 
and Essa VanDusen. was educated the 
schools his home town and the University 
Toronto from which graduated Bachelor Medicine 
1907. entered practice Callander where 
had the hard life rural practitioner until May 28, 
1934, when attended Mrs. Oliva Dionne the birth 
quintuplets. His skill and the zeal with which 
ministered babies whose combined weight 
was thirteen and half pounds preserved the lives 
all them. The news spread across the world and 
Dr. Dafoe became famous. 

For eight years Dr. Dafoe was physician this 
unique group little girls. Their history demon- 
stration pediatric science. also demonstra- 
tion preparedness for the emergency that may 
never happen. The writer this obituary remembers 
Dr. Dafoe modest and very diligent student. 
Modest and diligent study never ceased be. 
His library was well chosen and much used. gen- 
eral practitioner far from medical centres often needs 
the knowledge that only wide reading can supply. 
the crisis, before help could obtained, Dr. Dafoe 
was master the situation using the meagre equip- 
ment available with knowledge and with skill. 

Dr. Dafoe had the honour presenting his little 
patients the King and Queen during the visit 
their Majesties Canada 1939. was given the 
Order the British Empire. 

Honours and acclaim made little difference Dr. 
Dafoe. His character was fixed upon the high prin- 
ciples service his fellow men and his philosophy 
life made him grateful for the recognition his 
worth but humble its acceptance. 

Not many men successfully resisted the tempta- 
tion spoiled popular acclaim did he. His 
simplicity manner and placidity never altered. 
Those who attended the Jasper Park meeting our 
Association last year may remember the patience and 
good humoured resignation with which submitted 
being photographed the lawn along with 
less groups members and their families. 

his son, Sub. Lieut. William Allan Dafoe, his 
brother Dr. William Dafoe, Toronto, and his 
surviving sisters the Academy offers sympathy 
bereavement. Their sorrow and their pride shared 
the Fellows the Academy who mourn the loss 
one whom was their pleasure give 
Honorary Fellowship 1934. 


Dr. Bouchard died the early age 
years the Hotel Dieu Hospital, City, 
June following illness few months. 

was born 1903 Ste. Anne Chicoutimi. 
came Tuque with his parents, years ago, 
and was educated St. Zeperin College, Tuque, 
and St. Charles Borromée College, Sherbrooke, graduat- 
ing from the latter 1925 Master Arts. 
then entered Laval University, Quebec, for his medical 
course, graduating 1931. set practice 
Tuque the same year and has resided there ever since. 

Dr. Bouchard survived his widow, one 
daughter, seven brothers, and one sister. 


for the Bulletin the Academy 
Medicine, Toronto. 


Dr. George Fleet. Missing since disappeared 
ski trail St. Margaret’s, Que., Good Friday, 
the body Dr. Fleet, well-known Montreal surgeon, 
was found 4.20 p.m. Saturday, June 14, the North 
River, 200 yards from the inn where had gone 
spend Easter holiday. The body was 
Montreal following the inquest held Dr. 
Brais, St. Jerome, the district coroner, who returned 
verdict accidental death. 


The surgeon was found with one ski still attached 
one boot, indicating that must have fallen over 
soft snow spot and landed the waters the 
North River. 


Dr. Fleet’s death brings close outstanding 
that began with his graduation medicine 
from McGill University 1914. Well known through- 
out Montreal’s medical circles, Dr. Fleet was attached 
several hospitals the city. Since 1938 had 
been attending surgeon the Montreal General Hos- 
pital and the Children’s Memorial Hospital. was 
formerly chief surgeon the Montreal Children’s 


From house surgeon the General Hos- 


pital, Dr. Fleet rose clinical assistant and later 
1938 was made attending surgeon. 


Receiving his earlier education Montreal High 
School and McGill University, studied abroad 
Germany and Vienna 1927, and England and 
Scotland 1931 and 1933. 1942 Dr. Fleet became 
assistant professor surgery McGill University 
and among the degrees received were M.D., 
and M.R.C.S. and L.R.C.P.(England). 


Dr. Fleet survived his widow, one son, two 
sisters, and brother. 


APPRECIATION 


George Fleet’s death there penetrating sense 
loss. preceding illness prepared for the 
inevitable. One day saw him about the hospital, 
doing his work usual, familiar, pleasant figure, 
and the next few hours heard that was lost 
and was probably drowned. The realization was all 
the more difficult because for the first day there 
was hope, pitifully slight one, that might 
rescued from some mischance ski-trail. 

But the bitterness his loss owes its intensity 
the qualities heart and mind which took his 
place amongst us; his love wholesome things and 
social life that made him such good companion 
and fine host; his shrewd, almost uncanny judg- 
ment, and his utter absence pretense; his natural 
gifts raconteur and his keen sense humour. 
once persuaded telephone leave busy 
outdoor and come over the surgical side for 
consultation Mr. Poisson. Only when walked 
the room and saw him sitting there with grin, 
did remember that was early spring and fishing 
trip was being planned! 


had himself experienced illness and injuries 
extent unusual for man his activity, but 
never seemed lose his indomitable vigour. worked 
hard hospital and private practice, but none knew 
better how play. fish with him, ski, golf, 
was heighten one’s own enjoyment. That should 
die did, the full flood his acknowledged 
powers grievous loss; and know that 
himself, the lovable man, has gone, still more bitter. 
But our memory, and doubt would 
ask for anything more than the warm affection that 


Dr. Angus Graham died London, Ont., June 
1943. was born Glencoe, Ont., and graduated 
M.D., C.M., from Trinity 1885. studied after- 
wards Postgraduate Medical School, New York, 
and practised London. was Medical Director 
the London Life Insurance Company until re- 
tired 1939. His son Dr. Angus Graham practises 
London. 
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Dr. Stephen Moffatt Hay, one the founders 
Western Hospital, where for many years was chief 
the surgical service, died recently Toronto 
the age 85. Prior his retirement was associate 
professor clinical surgery the University 
Toronto. 

Dr. Hay was born Wellington County, receiving 
his early education Guelph and St. Catharines, 
Ont. graduated medicine from the University 
Toronto 1885 and later took postgraduate work 
London, England, and Edinburgh. 

One-time president the Ontario Associa- 
tion, was active also the Canadian Medical As- 
sociation and the Academy Medicine. Dr. Hay 
travelled extensively, visiting the outstanding medical 
centres both the United States and Europe and was 
personally acquainted with the majority eminent 
surgeons his time. 

For many years actively associated with the old 
Queen Street Methodist Church, served of- 
ficial. For the past years had been member 
Trinity United Church, where held the office 
clerk 

was married 1887 Caroline Ogden, daughter 
the late Dr. and Mrs. Ogden, who died two 


years ago. Surviving are two daughters, and four 
grandchildren. 


Dr. Lambert. After long illness Dr. Lambert 
died his home St. Boniface June the 
age 63. Born St. Didace, Quebec, came with 
his father, the late Dr. Lambert St. Boni- 
face and was educated St. Boniface schools and 
Montreal College. studied medicine Manitoba 
Medical College and Laval University, Montreal, 
graduating 1907. From that year has practised 
continuously the cathedral city. his younger 


‘years was active baseball, lacrosse and hockey. 


was member the Manitoba Medical College 
hockey team. Later life hunting, fishing and the 
breeding fine hunting dogs were his recreations. 
survived his widow, two sons and three 
daughters. The pall bearers, both honorary and active, 
his funeral, were all medical men. 


Dr. George Edwin Lipsett died Toronto June 20, 
1943. was born St. Mary’s, Ont., and graduated 
M.B. Toronto 1920. practised Foleyet and 
Hornepayne where served surgeon C.N.R. 
Dr. Lipsett had been incapacitated from heart disease 
for two three years and died acute attack. 


Dr. Fraser Macaulay, Sydney, Nova Scotia, 
died the New England Baptist Hospital, July 
1943. One Sydney’s best known and esteemed 
physicians, Dr. Macaulay was years age. 

Dr. Macaulay was born South Side, River Deny’s, 
C.B. studied medicine, graduating 
1896. His first practice was Orangedale, C.B., and 
later was appointed physician the Dominion 
Steel and Coal Company Marble Mountain. 
1916 moved Sydney where continued 
active practice till early this year. His son, Dr. 


Malcolm Macaulay, Sydney, continues with his 
work. 


Dr. Robert Weir Neill, Preeceville, Sask., died 
June 14. was formerly medical officer Stony 
Mountain Manitoba. was seventy- 
six years age, native Aylmer, Que., and 
graduate McGill University (1895). 


Dr. Hamilton Newman. Holder dis- 
tinguished record R.C.A.M.C. doctor the Great 
War and well-known locally skin specialist, Dr. 
Newman, Montreal, died suddenly June 
Victoria, B.C., his 71st year. 

About retire from practice, Dr. Newman, accom- 
panied Mrs. Newman, had gone Victoria with 
the intention taking residence there. 


Dr. Newman was born Montreal and educated 
there. received his medical training Bishop’s 
University medicine Montreal until 
1916, when joined the R.C.A.M.C. went 
France with the rank captain and the end 
the war headed the Canadian Military Medical Board 
England. 

Upon his return Canada became director 
Prince Wales Military Hospital, afterward study- 
ing New York, where specialized skin dis- 
eases. returned Montreal and became widely 
known his field. was contributor medical 
literature. 

survived his widow, one son, two 
daughters, sister, and two brothers. 


Capt. Henry Preston, M.D., M.C., died his home 


-recently from heart attack. Capt. Preston was 


medical practitioner Toronto for years, and 
veteran the first World War. For nine years 
served with the Department Pensions and National 
Health Christie Street Hospital. 

Capt. Preston was born Napanee. received 
his early education local schools, and graduated 
medicine 1914 from Queen’s University. Shortly 
after, the outbreak the war, went overseas 
with the 29th Battalion, serving the front lines 
France for the duration. was mentioned 
despatches, and won the Military’ Cross following the 
Battle Passchendaele, when was one two out 

After the war Capt. Preston practised for time 
with the late Dr. Forbes Godfrey, and 1925 estab- 
lished practice 745 Bloor Street. 1931 was 
appointed the Department Pensions and National 
Health Christie Street Hospital, resuming private 
practice 1939. For some years Capt. Preston: was 
coroner for the County York. was member 
the Order, the the Ontario Jockey 
Club, and the Presbyterian Church. 


was unmarried. Surviving are three sisters, and 
brother. 


Dr. Morris Siegel died Hamilton May 29. 
Dr. Siegel was member the Hamilton and Toronto 
Academies Medicine and the Ontario and Canadian 
Medical Associations. was graduate 1918 
the University Toronto, was the author two 
books eugenics and member the Eugenics 
Society England. 

Born Poland years ago, Dr. Siegel came 
Canada when 19. was member Beth Jacob 
synagogue and the B’nai B’rith. 

Surviving are his widow, two sons, and two 
daughters. 


Dr. John Summers, Medical Officer Health in. 
Elmira, Ontario, died May 29, 1943, the age 
forty-nine. was graduate Queen’s the 
1918 and served Captain the great war. 
was son Dr. John Summers, Frankfort. 


Dr. William Oliver Taylor, pioneer physician 
Northern Ontario, passed away quietly his home 
Timmins, Ontario, May 21, 1943. was his 
84th year. 

Dr. Taylor was born Oxford County December 
17, 1859, and received his primary education the 
country school, where became obsessed with two 
ambitions—(1) master the R’s, and (2) become 
tions, and his mastery the R’s made him ex- 
cellent school teacher, and furnished stepping-stone 
degree Medicine from the University 
Toronto and Victoria University 1887. 

the same year began his practice Princeton, 
Ontario, and for many years carried his work 
that section the country where had been born 
and raised. 1906 became interested the 
Northern Ontario mining field, and that same year 
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decided move Cobalt, Ontario, where estab- 
lished himself and became known one the 
pioneers the northland. Here remained during 
the rise, prominence and decline the Silver City, 
and 1927 moved further north Timmins and 
the Porcupine area, where joined his son and con- 
tinued practise actively until his 80th From 
that time until his death, spent much his time 
visiting among many his older patients, stimulating 
them his sympathy and keen interest their 
welfare. 

During his earlier years, was keenly interested 
surgery and performed many major operations 
throughout the countryside. One operation, par- 
ticular, stands out memory, namely, that 
removal bullet from the brain young man 
who had been accidentally shot the forehead. 
well remember the criticism which followed this 
heroic procedure, and how the censure for opening 
the skull and probing for and removing the bullet, 
turned praise when the young man made ex- 
cellent recovery. 

lived and his work during those 
changing years when the science medicine and 
surgery forged ahead leaps and bounds. have 
often heard him discuss the advent diphtheria 
antitoxin, and the bacterial origin disease, 
affected his early practice years. Obstetrics was, how- 
ever, his pet subject, and internship the old 
Burnside Lying-in Hospital Toronto gave him 
desire know this subject and love this work. 
During his active career, has been estimated that 
cared for nearly 7,000 maternity cases. per- 
sonally can vouch for two occasions when delivered 
cases within period hours. When one re- 
members that many these cases were delivered 
during general practice, and not hospital, his record 
all the more remarkable. 

appreciation the lifework father. the 
earlier days practice, the North, learned 
know his worth. will always remember with 
deepest gratitude the manner which guided 


stumblings those days, until learned look upon 


his the one consultant whom would choose 
emergency. 

His life was full the desire serve his fellow- 
men, and his passing was mourned three genera- 
tions people whom had cared for, and who had 
learned love him during the years which 
spent among them Northern Ontario. leaves 
widow, one daughter, and two sons. 

tribute his son, Lieut. Colonel Taylor). 


Items 


Alberta 


meeting the Council the College Physi- 
cians and Surgeons was held Edmonton, July 13, 
1943, when one the questions for consideration 
was health insurance. addition the Council, 
there were members the Canadian Medical As- 
sociation, Alberta Division, and the Minister and 
Deputy Minister Health. From the representations 
made the special committee Ottawa, would 
appear that the measure put into effect, may 
much more comprehensive than contemplated 
the first instance. 


1911 there was amendment the Medical 
Act Alberta whereby osteopaths could registered. 
Those who had been practising for four months 
Alberta would registered without examination, 
others coming after would have pass examination 
set the University. Nine were registered ex- 


amination. the present time there are five reg- 
istered osteopaths this Province. 


There has been some agitation for the Workmen’s 
Compensation Board pay for the first report 
accident cases, even though they afterwards rejected 
the claim. felt that these reports are valuable 
the Board and such should paid for. 


Applications have been received from several self- 
governing Dominions for medical reciprocity similar 
that existence with the General Medical Council 
Great Britain. such were contemplated, would 
require amendment the Alberta Act. The ques- 
tion the desirability will taken the Council 
its next meeting. 


view the fact that liquor being rationed, 
the question has been asked, will doctors allowed 
issue prescriptions where such are needed for pa- 
tients. The Liquor Control Board has assured the 
members the profession that where necessary pa- 
tients’ prescriptions will filled usual. 


Owing the shortage physicians and dentists, 
the Provincial Government Travelling Clinics will not 
operate 1943. LEARMONTH 


British Columbia 


The annual Summer School the Vancouver Medi- 
Association was held Vancouver, June 25. 
The attendance was the largest record, the registra- 
tion amounting some 400, whom 156 were mem- 
bers the armed forces. The meetings were held 
the Hotel Vancouver and account the big audi- 
ences larger rooms had obtained than were 
first allotted. 

The opinion was unanimously expressed that the 
papers were very high order and great prac- 
tical value. Clinics were held the hospitals and 
these were also extremely good. 

feature the meeting was the attention paid 
military medicine, especially the addresses given 
Adamson and Lieut.-Colonel Fahrni. This was 
particularly opportune view the large number 
members the armed forces attendance. 


The Fraser Valley Medical Society held its annual 
meeting New Westminster May and the fol- 
lowing officers were elected: President—Dr. Law- 
son; MacKenzie; Honorary 
Secretary-Treasurer—Dr. Robertson. 

The meeting followed the dinner which was at- 
tended all members practice New West- 
minster. Dr. Lawson was good form and 
contributed several delightful songs. Dr. Man- 
chester responded very fittingly when the Society 
conferred upon him life membership, having prac- 
tised that area for considerably over forty years, 
and being member the first Society. 


The spring meeting the Upper Island Medical 
Association was held Qualicum May 19. Capt. 
Williams, R.C.A.M.C., was fortunate being 
able attend President that Association. 

The meeting took the form dinner and was 
largely attended. Dr. Spohn, Vancouver, 
President the British Columbia Medical Association, 
and Dr. Bryant, Victoria, Councillor for No. 
District and President the College Physicians 
and Surgeons, provided the lecture program guest 
speakers. Dr. Spohn’s paper ‘‘Endocrine defici- 
encies children’’, illustrated slides, emphasized 
the importance early diagnosis. Dr. Bryant dealt 
with goitre’’ and told his own experience 
long series cases, which was helpful and much 
appreciated the members. vote thanks was 
presented the two speakers for their generous 
tribution the success the meeting. 
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Hemorrhoids rank comparatively high 
among the causes lost “man hours.” 
Today, more than ever, this should 
matter concern physicians. 


Whenever non-surgical treatment in- 
dicated, Anusol may used with the 
knowledge that will afford the kind 
relief likely keep the patient 
his job. their emollient properties 


Anusol Suppositories reduce inflamma- 
tion, alleviate pain and check the 
bleeding. They contain narcotic 
anesthetic give the patient false 
sense security. 


We, suggest that you give Anusol trial 
one your ambulant cases; shall 
glad send you supply for that 


purpose. 
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Dr. Thomas, Executive Secretary the 
College Physicians and Surgeons, also attended and 
contributed the discussion during the business por- 
tion the meeting. 

Dr. Browne, the secretary the Upper Island 
Medical Association, commended for his 
energetic effort organizing such splendid meeting. 

MacDERMOT 


Manitoba 


After more than years service chief medi- 
cal officer Deer Lodge Military Hospital, Dr. 
Taylor retired June the evening June 
was the guest honour staff gathering 
co-members the various departments the hospital. 
Dr. Wm. Creighton presented him with easy chair 
and walking stick, suitably engraved. bouquet 
roses was presented Mrs. Taylor. The couple 
plan make their home Vancouver. 


Misericordia Winnipeg, recently 
opened new children’s ward cots. The ward 
attractively furnished and thoroughly modern. 


residuary bequest probably over $30,000 has 
been left Vita Hospital, which owned and oper- 
ated the United Church Canada, the condi- 
that the hospital named The William Edmund 
Cruise and William Forest Cruise Memorial Hospital. 
It. likely that the condition will accepted. 

Ross MITCHELL 


Nova Scotia 


One hundred and thirty delegates New Bruns- 
wick, Prince Edward Island and Nova Scotia met 
Kentville the newly formed Maritime Hospital 
Association held its first annual convention. 
mount the agenda was health insurance, and the 
conclusion the delegates was that voluntary group 
hospitalization scheme might well into operation 
the present time. Government plans, was thought, 
might still slow development; good voluntary 
plan could service the meantime and eventu- 
ally find its place the provincial scheme. 


Colonel Forbes, R.C.A.M.C., medical 
officer M.D. No. has been appointed the com- 
mand No. General Hospital, unit formed 
largely the Maritime area. 


Dr. Bowman Crowell, Associate Director the 
American College Surgeons, met the Fellows 
Halifax, luncheon. Dr. Crowell told the great 
wartime activities the College, their work with 
the American government toward improved relations 
with the South American republics; the proposed 
standardization South American medical schools and 
hospitals the College; the extra efforts entailed 
the government’s requirements that all nurses en- 
rolled the services come from hos- 
pitals, that all servicemen’s families cared for 


hospitals. Residencies for medical men. 


the Air Force are being credited postgraduate 
study, provided the Air Force hospitals meet the 
standards the College. Pocket libraries the 
surgery war are being distributed the medical 
forces, and postgraduate courses have been conducted 
centres where they can attended medical 
service personnel. Dr. Crowell also mentioned the 
substantial gift the American College the Royal 
College Surgeons England help them recover 
from the ravages war. ARTHUR MURPHY 


Ontario 
Sister Kenny was Toronto June 14. She came 
the invitation the Minister Health Ontario. 
She visited the hospitals and addressed large meet- 
ing the Ontario Division the Registered Nurses 
Association, the Physiotherapy Association and the 


Academy Medicine Convocation Hall, University 
Toronto. Dr. Robin Pearse president the 
Academy presided. Sister Kenny outlined the prin- 
ciples upon which her method was based and showed 
slides and moving pictures illustrate her results. 
The subject epidemic poliomyelitis ‘‘cold’’ just 
now hence the attitude physicians not one 
enthusiasm. The demonstration has, however, started 
discussion and there doubt that will have 
when the next outbreak the disease occurs. 
Hamilton General Hospital has already provided for 
such emergency having nurses trained the 
Kenny Institute Minneapolis. This hospital will 
ready apply the method the earliest moment. 
From this and other centres may come results that 
will furnish criteria for better judgment. Time alone 
will show just how much truth there Sister 
Kenny’s conception the disease. One thing 
certain. There will demand for its trial. 


Reinforcements have been called for the R.C.A.M.C. 
overseas and contingent young officers have been 
warned for embarkation. Headquarters having dif- 
ficulty filling vacancies stationary units. Medical 
men sixty years age would immediate 
employment were they volunteer. 


Brigadier Luten, D.M.S., has returned 
Canada for tour military hospitals and establish- 


Quebec 


Announcement made the establishment the 
Allan Memorial Institute Psychiatry Montreal. 
The Institute has the support the Rockefeller 
Foundation ‘which providing $150,000.00 for the 
teaching and research aspects the work. There will 
bed hospital connection with the Institute, 
and the Province has undertaken grant 
$30,000.00 year for years towards its support. 
The Institute will under the direction Dr. 
Ewen Cameron, Glasgow, who will also chairman 
the co-ordinate Department Psychiatry the 
Medical Faculty McGill University. 

The Institute will housed the 
former home Sir Montague and Lady Allen, 
Pine Avenue West. 


Jean Mercille été nommé surintendant 
Ste-Jeanne d’Are Montréal. succéde 


Adélard Groulx, Directeur Service 
Santé ville Montréal vient d’étre nommé 
President Canadian Health Association, succédant 
Grant Fleming récemment décédé. 

série lecons Faculté Médecine 1’Uni- 
versité Montréal sur physico-chimie sérum 
dans ses rapports avec 


Médecine Montréal été récem- 
ment décoré 1’Ordre Britannique. 


JEAN SAUCIER 


General 


The Josiah Macy, Jr. Foundation, New York City, 
has made possible for the National Committee for 
Mental Hygiene distribute limited number 
reproductions reprints selected scientific articles 
bearing war problems the field psychosomatic 
medicine and psychiatry medical officers the 
armed forces the United Nations. Those who wish 
receive such articles should notify the National 
for Mental Hygiene, 1790 Broadway, New 
York 19. 
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OBVIOUSLY, the selection hematinic for the 
treatment secondary anemia depends large 
extent upon the needs the individual patient. 
Some patients well with iron alone; others 
require addition iron; still others should 
have the benefit iron with the Complex. 


Tablets Ferrous Sulphate Exsiccated Squibb 
iron alone indicated. Supplies iron 
ferrous form—shown numerous clinical studies 
more effective smaller dosage than other 
forms iron and have fewer undesirable 
side-effects. Supplied 3-grain enteric-coated 
tablets bottles 100 and 1000. Three grains 
the U.S.P. dose for exsiccated ferrous sulphate 
Squibb has always used the exsiccated form. 


Capsules Ferrous Sulphate with Squibb— 
Designed for prevention and treatment 
secondary anemia, especially patients with 
anorexia other manifestation vitamin 
deficiency. Each capsule contains grains 
sulphate exsiccated and mg. thiamine 
hydrochloride (333 U.S.P. units vitamin 
Supplied bottles 100 and 1000 capsules. 


Hebulon,* because its content iron, liver 
extract and vitamin Complex, provides factors 
often simultaneously required the patient with 
secondary anemia. Each easy-to-swallow gelatin 
capsule contains grains exsiccated ferrous 


5 


vitamin B,; and liver extract (derived from 
IRON with B-Complex GM. fresh liver) containing appreciable amounts 
certain Complex factors including riboflavin 

and filtrate factors. Supplied bottles 100, 


500 and 1000 capsules. 


For literature address Caledonia Rd., Toronto, Ont. 
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The American Congress Physical Therapy will 
hold its annual scientific and clinical session Septem- 
ber 11, the Palmer House, Chicago. Rehabilita- 
tion the spotlight today. Physical therapy plays 
important part. The annual instruction course will 
held from 8.00 10.30 a.m., and from 1.00 2.00 
during the days September and 10, and 
will inelude round table discussion group from 9.00 
10.30 a.m., September The scientific and clinical 
sessions will given the remaining portions 
these days and evenings. feature will hour 
demonstration showing technique from 5.00 6.00 p.m. 
during the days September and 10. All 
these sessions will open the members the 
regular medical profession and their qualified aids. 
For information concerning the instruction course and 
program the convention proper, address the Ameri- 
ean Congress Physical Therapy, North Michigan 
Avenue, Chicago, Illinois. 


Book 


Study Endometriosis, Endosalpingiosis, Endo- 
cervicosis, and Peritoneo-ovarian Sclerosis. 


Goodall. 140 pp., illust. $6.50. Lippincott, Montreal, 


This closely packed monograph the fruit many 
years clinical observation and research. the first 
monograph this subject demands attention. 
Though dedicated Dr. John Sampson, and 
though the author expresses his gratitude and indebted- 
ness predecessors this field, essentially one- 
man product. 

After brief yet interesting history endometriosis 
which states the various theories causation, Dr. 
Goodall proceeds his classification which, while 
scientific and logical, strikes this reviewer least 
novel and unfamiliar. One misses the old term adeno- 
myoma, and the term endometrial intra-uterine endo- 
metriosis and endometrioma, replacing the old hyper- 
trophic. endometritis, seems quite mouthful. The book 
not easy read, but fairness the author, one 
must read with strict attention. When this done 
there emerges the concept the invasive response during 
sexual life uro-genital (Miillerian) tissues hormonal 
influences, particularly from the ovary. This response 
has the qualities both acute (puerperal) and chronic 
(tuberculous, gonorrheal) infections and malignant 
new growths. the author’s words endometriosis 
expression vitiated endocrinology, dyscrasia more 
less prolonged but essentially temporary. Two-thirds 
cases seen operation are the regressive stage, 
but the other hand cases are described which have 
characteristics restricted malignancy. The author 
holds the ovary constant necessity for the initiation 
endometriosis and almost constant necessity for its 
continuance. believes that hyperestrinism the 
factor. Sterility almost invariable endometriosis. 

Invasion extra-uterine structures occurs through 
spill via the tubes lymphatic spread. the peri- 
toneum counted merely extended lymph space, 
then the predilection ectopic endometrial cells for 
lymph spaces complete. Major and minor, acute and 
chronic, forms endometriosis may found. 

the closing chapter Dr. Goodall admits that 
engages speculation. considers endometriosis 
product our civilization that late marriages and 
still later conceptions are the rule, owing chiefly 
economic stresses. Prevention the susceptible, his 
view, lies earlier marriages and earlier reproductions. 
The chapter the treatment established endo- 
metriosis its protean forms very sane. The indica- 
tions for conservative treatment and radical (ablation 
ovaries, deep x-ray, radium) are clearly set forth. 


While many gynecologists may differ with the views 
expressed this book one that should studied 
closely all who labour this field medicine. 


Materia Medica. Henderson and Chute. 
160 pp., illust. $1.50. Toronto, 1943. 


This book written specifically for use schools 
nursing well known professor pharmacology 
and highly qualified instructor nursing. 

Drugs and biologicals are grouped from the view- 
point their effect upon various systems and there 
are chapters prescriptions, vehicles, caustics and 
astringents, antiseptics, anthelmintics, metabolic needs, 
the endocrines, and the vitamins. chapter solu- 
tions unusually practical. Both metric and apothe- 
cary weights are indicated, Latin and English names 
are given and B.P. dosage stated. The type 
excellent and set for quick reference. This book 
ean heartily recommended. 


The Physiological Basis Medical Practice. 
Best and Taylor. 3rd_ed., 1942 pp., illust. 
$10.00. Williams Wilkins, Baltimore; University 
Toronto Press, Toronto, 1943. 


Our first review this notable book appeared 
our Journal 1937 (36: 330) and was considerable 
length and much detailed. Our readers are recom- 
mended refer this notice for fuller information. 

The popularity ‘‘Best and Taylor’’ sufficiently 
proved the fact that the first edition the book 
was reprinted three times 1937. second edition 
appeared 1937 and was reprinted three times 
1940 1942. This, the third edition has just appeared. 
The work has also been translated into Spanish and 
Portuguese. Despite the war, there have been many 
important advances many fields physiology that 
the authors felt that new edition could longer 
wisely postponed. They have found necessary 
make innumerable alterations, additions and deletions 
attempt bring date. They have per- 
formed their task admirably. still the best book 
the subject that has appeared date. 


Subjects. Vol. military surgical manuals, 
National Research Council 306 pp., illust. 


Saunders, Philadelphia, McAinsh, Toronto, 


This military manual was prepared give fairly 
comprehensive outline some the prob- 
lems that will met with military practice. most 
war injuries can duplicated civilian life, this book 
will also found valuable those doing civilian 
industrial surgery. 

Four orthopedic subjects are covered Ununited 
Fractures, Injuries the Spinal Column, Compound 
Fractures, Osteomyelitis. Each subject well discussed 
men well-known the field Possibly 
might have been better have condensed each sub- 
ject somewhat that additional orthopedic problems 
might have been added. The section Ununited Frac- 
tures well done, but the reviewer’s opinion that 
certain bones, the degree immobilization advised 
after operation inadequate; for example, the 
humerus and forearm advises splints instead 
cast, and the femur advises skeletal traction instead 
hip spica. The section Injuries the Spinal 
Column particularly good. Considerable attention 
given the proper procedure fracture-dislocations 
the spine with partial complete involvement the 
spinal cord. the section Compound Fractures 
excellent review the now accepted procedures the 
treatment this serious injury given. The author 
shows how this treatment must modified somewhat 
under modern war conditions. The interval between 
injury and treatment definitely alters the treatment. 
Gun-shot wounds that produce compound fractures are 
given special The section Osteomyelitis 
gives one very thorough and comprehensive outline 
the subject, but the reviewer’s opinion, much too 
long for such small manual. 
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LIVER EXTRACT 


FOR ORAL AND FOR INTRAMUSCULAR USE 


The value liver liver extract for the specific treatment pernicious 
has been clearly proven. The use fresh liver liver broth 
undoubtedly useful but for those who cannot tolerate large amounts fresh 
liver, liver extract powder has obvious advantages. While oral treatment 
much less economical than the parenteral supply liver extract (injectable) 
its use frequently advisable. 


FOR ORAL USE 


The Connaught Laboratories distribute LIVER EXTRACT for 
Oral Use powdered form packages which contain ten 
vials; each vial contains extract derived from approximately 
one-half pound liver. 


FOR INTRAMUSCULAR USE 


LIVER EXTRACT INJECTABLE supplied purified and 
concentrated solution 4-cc. rubber-stoppered vials, and 
12-cc. vials for hospital use. 


Note: change has been made the packaging these products. 
Formerly supplied packages with yellow brown wrappers, they are now 
distributed blue and white packages. The extract contained each 
package identical with that formerly supplied. 


CONNAUGHT LABORATORIES 


University Toronto Toronto, Canada 


% 
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Pancreatic Function and Pancreatic Disease Studied 
Means Secretin. Lagerloff. Translated 
Frey. 289 pp. $3.50. Macmillan, Toronto, 
1942. 


Although the proof-reading has been somewhat care- 
lessly done the translator this monograph has 
managed keep readable. The subject matter 
mainly presentation the results studies Pro- 
fessor Berglund’s clinic Stockholm pancreatic 
disease and pancreatic function. These studies have 
centred about the use the Swedish preparation 
secretin aid diagnosis. 

There much repetition and the author seems unable 
make final disposal any part his subject 
before passing another. 

the general practitioner the book will little 
value. true that some attempts have been made 
deal with the clinical aspects pancreatic disease but 
the average textbook system internal medicine 
gives description these diseases which, not more 
complete, least more ordered. 

Despite its limited sphere usefulness gastro- 
enterologists and physiologists will disposed grant 
the book place institutional medical libraries be- 
cause comprehensive review, with lengthy and 
well-prepared bibliography the investigations that 
have been made one portion the field pancreatic 
physiology and biochemistry. 


Essentials Cooke. 474 pp., 
illust. $8.00. Lippincott, Montreal, 1943. 


This profusely illustrated treatise has 
for its object the correlation the salient features 
anatomy, pathology, symptomatology, and therapy. The 
author stresses the importance knowledge the 
normal the various anatomical and physiological con- 
ditions met with practice. avoiding unproved and 
untested hypotheses and therapies has attempted 
make his work strictly practical; and yet unusual space 
given illustrations microscopic pathology, 
feature which the author believes essential building 
clinical judgment. much the text, original 
personal point view apparent, especially the 
chapters dealing with conditions affecting the patients 
subjective welfare primarily. 

The arrangement the text is, primarily, the 
lesion and, secondarily, the organ involved, the patho- 
logical entities being considered whole relation 
the genital tract. This will present some difficulty 
the clinical student who must consult, somewhat labori- 
ously perhaps, the index endeavouring group the 
lesions certain organ for the purpose differential 
diagnosis. 

The text presents many original points view and 
obviously the work enthusiastic teacher who 
the same time one great clinical experience. Even 
strikingly opinionated times, and perhaps often 
the charge prolixity, this book, inasmuch brings 
many fresh viewpoint, will repay students, both 
graduate and undergraduate, its perusal. Minor 
features note, and perhaps many cases open 
criticism, are the studied use unusual terms, 
endocervium, and perineoplasty, terms tending less 
illuminate the subject matter, than the 
average reader. 


The Vitamins Medicine. Bickwell and 
Prescott. 662 pp., illust. $13.50. Heinemann, 
London; Macmillan, Toronto, 1942. 


Our knowledge vitamins probably calls for more 
frequent review and assessment than almost any other 
subject medicine. the present volume the authors 
have assembled the essential details this knowledge 
with thoroughness which worthy note. 
difficult surveying extensive literature avoid 
producing mass detail which somewhat in- 
digestible, but this has been avoided careful arrange- 
ment and clear expression. Emphasis laid the 
clinical aspect the subject, but the presentation 


the physiological bearings vitamins and the various 
factors affecting their employment 
cidentally, there most useful and well arranged 
chart displaying the intricacies the vitamin-B com- 
plex. The study vitamins and their influence 
disease means finished. Many claims are put 
forward for them which have yet proved. This 
aspect well dealt with, and important feature has 
been overlooked. the same time not possible 
yet assess all the work that has been done. 


The war has checked much research work this 
direction others, but now more than ever time 
keep before the ascertained principles the em- 
ployment vitamins. This volume can most warmly 
recommended comprehensive and authoritative 
account the subject, which our information not 
only brought well date, but presented 
unusually lucid and readable form. 


Virus Diseases. members the Rockefeller In- 
stitute for Medical Research. 170 pp., illust. $2.00. 
Cornell Univ. Press, Ithaca, N.Y., 1942. 


book usually reviewed someone pretending 
expert knowledge the subject concerned. This 
one the persons whom was designed 


The text the content the Messenger Lectures 
delivered Cornell the Spring 1942 six mem- 
bers the Rockefeller Institute for Medical Research. 
The titles are Virus Diseases with Particular Reference 
Vaccinia Thomas Rivers; Chemical Structure 
and the Mutation Viruses Wendell Stanley; 
New Hosts Key Progress Plant Virus Disease 
Research Louis Kunkel; Swine Influenza 
Richard Shope; Human Influenza Frank 
Horsfall, Jr.; and Viruses and Tumours Peyton Rous. 


Although Johnson Philadelphia suspected some- 
thing like virus 1793, was only 1892 that 
infective agent that passed filter and could not 
demonstrated bacterium was discovered. The 
electron microscope has last revealed these agents 
having form well substance. Despite this late 
discovery little known about the histological aspects 
virus beyond the fact that active only within 
living cells and perpetuates itself some yet un- 
known manner. Certain vectors are responsible for the 
spread some virus diseases plants. Symbiosis with 
the lungworm accounts for swine influenza but not for 
its periodicity. The great problem pandemic in- 
fluenza the human still unsolved. 

The lectures make fascinating reading and the book 
recommended every medical man matter what 
his specialty. least gives hope that the inevitable 
return influenza may met with some 
effective resistance. 


Tuberculosis Childhood. Price. 215 pp., 
illust. $5.25. Wright Sons, Bristol; Macmillan, 
Toronto, 1942. 


The author has successfully recorded the present day 
knowledge tuberculosis childhood. The 
pocket-sized volume great value both students 
medicine and practising physicians. complete 
exposition the teaching the reviewer during the 
past decade. embodies discussion this subject 
from clinical, pathological, radiological, epidemiological 
and surgical aspects. The pathological and radiological 
illustrations are numerous and well-chosen. 


The book based observations made the author 
her work various hospitals Dublin, Ireland; and 
includes discussion surgical tuberculosis child- 
hood Henry MacAuley, Dublin. 

The reviewer considers that this book should used 
text all undergraduates medicine and the 
general practitioners, particularly pediatricians, and 


who are not especially interested phthisiology, 


reference book, 
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THE MACMILLAN COMPANY CANADA 


LIMITED 
Bond Street 


Toronto 


WATSON-JONES 
FRACTURES 


Volume will available this fall. 
Volume about Christmas. 


KRAINES 

MANAGING YOUR 2.75 
STRECKER and APPEL 
DISCOVERING OURSELVES.... 


3.75 


NEW EDITION 


CRAIG and FAUST 
CLINICAL 


Write for 
Our Catalogue Medical Texts. 


IMPORTANT MEDICAL BOOKS 


THE FUNDAMENTALS 
NUTRITION 


Estelle Hawley and Esther 
Maurer-Mast. textbooks this sub- 
ject contain such wealth facts and useful 
the American Medical Assoct- 
ation. ‘‘Extremely valuable physicians and 

the Medical Second Printing. $6.75. 


THE INJURED BACK AND 
ITS TREATMENT 


Edited John Ellis. These nine studies, 
different highly qualified medical men, are 
specially valuable because written from different 
points view. They discuss the neurological 
aspects back injuries, and the orthopedic 
approach, well routine methods con- 
tending with the various injuries sustained 
wotking men. $7.50. 


Write for our Catalogue Medical Books 


THE RYERSON PRESS 
TORONTO 
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Classified Advertisements 


POSTGRADUATE COURSES 
Short refresher course the modern methods anesthesia. 
(2) Three year course leading the degree M.Sc. the 
Graduate Faculty McGill University. Under the direction 
Wesley Bourne, M.D., and Digby Leigh, M.D. Address 
inquiries Dr. Wesley Bourne, Department Pharma- 
University, Montreal, Que. 


HELP WANTED physician with good 
training general medicine. Permanent position with 
private sanitarium Western Ontario (140 beds). first 
instance state qualifications and salary expected with refer- 
ences. application favourable private interview may 
arranged point convenient both parties. War 
workers not eligible. Apply: Nearest Employment and 
Selective Service Office. Refer H.O. 390. 


WANTED.—Instruments for Orthoptic training, particu- 
larly synoptophore and rotoscope. Apply Box 405, Canadian 
Medical Association Journal, 3640 University Street, 
Montreal. 


WANTED.—We purchase medical books and periodicals, 
any quantity. Specialty Book Concern, Grenville Street, 
Toronto, Ont. 


Toronto 
SCHOOL HYGIENE 

Diploma Public Health 


assist meeting war- 
time needs, the next 
course leading the 


Diploma Public Health 
will open August 16, 
1943. The academic 
session arranged 
four terms. 


Diploma Industrial Hygiene 


This course will inaugurated with the session 1943-44. The 

academic instruction arranged two terms. The opening date 

the course August 16, 1943. 

For further information, address The Director, School Hygiene, 
University Toronto. 


MEDICAL BOOKS 
LARGE STOCK WORKS 


MEDICINE AND GENERAL SCIENCE 
all Publishers 


Canadian Libraries, Colleges and similar Institutions 
the publications any publisher can 
supplied. 


SECOND-HAND 140, Gower Street, London, W.C.1. 
stock recent editions. Rare and out-of-print 
books sought for and reported free charge. 
Please state interests when writing. 


GOWER ST., LONDON, 


160 Book REVIEWS 


Renal Lithiasis. Higgins. 140 pp., illust. $4.00. 
Thomas, Springfield; Ryerson, Toronto, 1943. 


This small book Higgins, the Cleveland Clinic, 
contains the results ten years investigation the 
author into the problem renal lithiasis. has been 
concerned especially with etiology and treatment. His 
already well known contributions this subject are 
outlined considerable detail. Much evidence the 
part played dietary defitiency, especially deficiency 
vitamin presented with descriptions extensive 
animal experimentation resulting production calculi 
various chemical types. The work other investiga- 
tors reviewed and there fairly extensive biblio- 
graphy. 

The chemistry renal calculi discussed stressing 
the importance knowledge their composition 
directing treatment and improved method chemical 
analysis presented. 

The symptomatology renal lithiasis and the pre- 
operative studies which should carried out are briefly 
but sufficiently outlined. Operative methods are dis- 
cussed some detail, but especial emphasis placed 
upon dietary methods employed for the prevention 
recurrence. Disappearance under dietary 


treatment alone has been observed forty cases. The 


necessity careful selection cases for this treatment 
emphasized and the author admits that disappoint- 
ment will often occur. 

The final section gives dietary tables and information 
for the preparation high vitamin acid ash and alka- 
line ash diets. 

This book useful summary present day 
edge the subject and hoped that may 
time enlarged and supplemented. 


Indigestion: Its Diagnosis and Treatment. 


Rehfuss. 556 pp., illust. $8.00. Saunders, Phila.; 
McAinsh, Toronto, 1943. 


This book written for the general practitioner and 
style that less formal than that the average 
medical textbook. The subject broad and difficult 
one and the author commended the produc- 
tion book that should great interest the 
physician. stresses the value gastric analysis and 
also the importance upper respiratory foci infec- 
tion cause indigestion. Chapters are devoted 
the different types indigestion, those due lesions 
the intestinal tract itself and also those associated 
with various systemic diseases. The book completed 
with excellent discussion diet. 


Food Poisoning. Dack. 138 pp. $2.00. Uni- 
versity Chicago Press, 1943. 


This monograpn very timely one. these 
troublous days food poisoning problem that forces 
itself upon our attention. The author has very 
lucid and logical way presented the subject. The 
sources poison infection and their clinical effects 
and symptoms and laboratory investigations are dis- 
cussed. The subject divided into chemical food 
poisoning; poisonous plants and animals; various 
bacterial food poisoning, such botulins infection 
food, salmonella, alpha type, strepto- 
coccus, and other ill defined bacterial contamination. 
This monograph worthy study all us. 


Served Bataan. Redmond. 167 pp., illust. 
$2.25. Lippincott, Montreal, 1943. 


this war, the first Great War, have been 
overwhelmed avalanche literature various 
kinds relating the war effort, some good, some poor, 
and much indifferent. The demand the part the 
general pubic for this kind material doubt condi- 
tions the supply. ‘‘I Served Bataan’’ Lieut. 
Juanita Redmond, Nursing Sister the United States 
Service, may classified excellent. straight- 
forward account what she and other nurses saw and 
did the Philippines, devoid heroics and with 
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attempt fancy writing. the same time the grim 
story enlivened here and there touches ironic 
humour and pathos. This book may well read 
those who want know hardships those who 
had bear the brunt the early strokes the war 
the East. 


Diseases the Nervous System. Walshe. 


338 pp., illust. 15s. Livingstone, Edin- 
burgh, 1943. 


Physicians who expect textbooks adequate 
but concise with the important points stressed and 
the irrelevant details culled will highly approve 
this book. When they find, well, that inter- 
estingly written and usefully illustrated, they will. 
recognize most valuable aid their contacts 
with neurology. students, interns and prac- 
tising physicians, exclusive possibly of.those engaged 
neurology specialty, the need texts for 
concise presentation the essential features the 
various neurologic disorders and not for compendium 
each disease. One expects author sift the 
great mass available information and present his 
readers with interesting and well-constructed ap- 
proach those fundamentals with which they must 
familiar. 

This book carries the selective principle into prac- 
tice with eminent success. text worth pos- 
sessing which felt should drawn the atten- 
tion Canadian physicians. 

relief, incidentally, find author writ- 


textbook which expression his views and 


ideas and not lifeless repetition what everyone 
else has said. One feels reading that one is. 
being taught and not made simply unimportant 
spectator debate. Many, though, will question 
his belief the contraindication active, early treat- 
ment the muscles poliomyelitis and those with. 
experience with the phenomenon adults will certain- 
question his views enuresis. But these are- 
exceptions otherwise most acceptable volume. 


BOOKS RECEIVED 


The Epidemiology Rheumatic Fever and Some its 
Public Health Aspects. Paul. 2nd ed., 163 
illust. American Heart Ass., New York, 1943. 


Pouchkine. Recueil d’Articles Consacres Grand. 
Poéte Russe Alexandre Pouchkine. 176 pp., illust. 
Société Pour Entre 
Les Pays Etrangers, Moscow, 1939. 


Referred Pain: New Hypothesis. Theobald.. 
pp., illust. 2s. 6d. Times Ceylon Co., Black- 
friars House, New Bridge Street, London, 1941. 


The Principles and Practice Obstetrics. 
Lee and Greenhill. 8th ed. 1101 pp., 
illust. $11.50. Saunders, Philadelphia; 
Ainsh Co., Toronto, 1943. 


Introduction Biophysics. Stuhlman. 375 pp.,. 


illust. $4.00. Wiley Sons, 440 Fourth Ave., New 
York, 


Physical Exercises for Asthma. Asthma Research 
Council. 4th ed. pp., 1s. Asthma 
search Council, King’s College, Strand, London, 1943. 


Doctor the Making, the Art Being 
Student. Ham and Salter. 179 pp., 
illust. $2.50. Lippincott, Montreal, 1943. 


Studies the Relation Personality Field 
Work. No. Selection Officer Candidates. 
Woods al. pp., illust. Harvard University 
Press, Cambridge, Mass., 1943. 


Dictionary Bio-chemistry and Related Subjects. 
Edited Malisoff. 579 pp. $7.50. 
sophical Library, East 40th St., New York, 1943. 
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